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WAR SERVICE CONFERENCE OF THE A. O. A. 


HE 1943 War Service Conference at De- 

troit was so satisfactory to those attend- 
ing that again such a meeting has been 
planned, giving practical information, usable 
every day, without a change of topic two or 
three times an hour but with a concentrated 
drive of an hour or two by each instructor at 
each session. 


Diagnosis and treatment of low-back dis- 
‘abilities ; x-ray experts to read and interpret 
the difficult films you bring; lectures and 


demonstrations on the technics of manipula- 
tion, of blood typing and transfusion, serum 
administrations, diagnostic laboratory pro- 
cedures, dietetics, obstetrics, pediatrics. 


All these as they apply to your practice 
today—and in addition, inspiring reports on 
osteopathic research, and detailed specific in- 
formation from those in charge of Public 
Relations, the Progress Fund, Vocational 
Guidance, and many other activities. Make 
hotel reservations now, and buy railroad tick- 
ets as soon as you can. 


April, 1944 


BE THERE—JULY 14-18 INCLUSIVE—CHICAGO 


NEW! Hoffman's Endocrinology 


Just This new book is by Dr. Jacob Hoffman of Jefferson Medical College and Hospital, Philadel- 
phia. Its full title is Female Endocrinology, including Sections on the Male. 

Ready! not alone to record the great advances in endocrinology and their office and bedside practice, 

but even more to give all concerned with endocrinopathies a comprehensive, really sound and 

wholly impartial counsellor and guide that faces diagnostic and therapeutic problems objectively and with 

determination to clarify the virtues, dangers, possibilities and limitations of endocrine therapy. 


Dr. Hoffman approaches endocrine disorders from the physiologic viewpoint. Consequently he first covers 
concisely the physiology of each endocrine gland, then goes thoroughly and specifically into the clinical as- 
pects—symptoms, diagnosis and treatment. Because it is so important, Dr. Hoffman gives treatment in great 
detail. He evaluates therapy with unusual clarity; he tells what treatment is indicated and why; stresses 
limitations of endocrine therapy and lays great emphasis on the place and value of non-endocrine therapy. 


Proper psychic management and the constitutional aspects and non-endocrine factors of endocrine disorders 
are carefully brought out. 


Part III is devoted entirely to Laboratory Procedures—the technic of tests and, what is especially essen- 
tial, the clinical interpretation of the findings. 


Full information is given on hormone preparations in easy-to-use tabular form and the entire 
k is enhanced by nearly 200 outstanding illustrations, most of which are original. 


By JAC( 1B HOFFMAN. M.D.. Demonstrator of Gynecology, Jefferson Medical College, and Pathologist in Gynecology, Jef- 
terson Hospital. 788 pages, 64"x9}4",, illustrated, $10.00. 


W. B. SAUNDERS COMPANY 


West Washington Square, Philadelphia 5 


It was written 


put AMP 


(taken from a doctor’s diary) 


“You know, I’ve never seen that line—‘No Margin for Error in 
Surgery’—in a text book or hung up on a hospital wall—but I’ve 
never met a doctor who didn’t know it, believe it, and say it at one 
time or another. And to my mind, it’s played a vital role in surgery’s 
progress. It’s resulted in better surgeons. It’s resulted in better instru- 
ments, too —instruments in which the doctor has full confidence, instru- 


>»? 


ments that aid in keeping the credo: ‘No Margin for Error in Surgery’. 


Uniformity . . . a never deviating degree 
of keenness . . . the assurance of know- 
ing that no inferior blades will reach 
surgery—these are the surgeon’s require- 
ments. For years A.S.R. Surgeon’s 
Blades have rated the cherished “O.R.” 
okay. Full details from your supplier. 


Available in 9 sizes to fit all 
standard surgical handles 


A.S.R. Surgeon’s Blades and Handles 


“as sure as the surgeons hand” 


SURGEON'S DIVISION, A.S.R. CORP, 315 JAY STREET, BROOKLYN 1, N.Y. 
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SECOND PRINTING! 


Reviewers Say: 


“Here is one book that should be the 
ever-at-hand guidebook for every doc- 
tor doing obstetrics and gynecology. 
We sincerely recommend it as a gift 
to graduating doctors and internes, 
and of course, get one for yourself.” 
MEDICAL WOMAN’S JOURNAL. 


“This book will undoubtedly help the 
safe obstetric attendant to improve 
his knowledge and broaden his activi- 
ties. It should find its place near the 
delivery room so that it can be readily 
atilized when difficulties present them- 
selves.” NORTHWEST MEDICINE. 


“This is a surprise volume, surprising 
in format and idea, surprising in ex- 
cellence of detail, surprising in the 
amount of information supplied.” 
MISSOURI STATE MEDICAL 
JOURNAL. 


“Titus deserves great credit for pre- 
paring such a fine atlas because, when 
used in conjunction with one of the 
standard textbooks of obstetrics, it 
should prove to be most valuable.” 


JOURNAL OF THE A.M.A 


bakatou Attached is my check. 
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Drives Home the 


Use Coupon to Order Your “Atlas” TODAY! 


The C. V. Mosby Company 
3525 Pine Blvd., St. Louis 3 


| Gentlemen: Send me Titus’ ATLAS OF OBSTETRIC TECHNIC, $7.00. 


TITUS’ ATLAS OF 
OBSTETRIC TECHNIC 


By PAUL TITUS, M.D., Obstetrician and Gynecologist to the St. Margaret Memorial 
Hospital, Pittsburgh; Illustrations by E, M. SHACKELFORD, Medical Illustrator, 
John C. Oliver Memorial Research Foundation. 178 pages, 193 illustrations. PRICE, 
$7.00. 


Titus’ ATLAS OF OBSTETRIC TECHNIC visualizes for you modern 
obstetric technic now accepted as standard for normal and operative 
deliveries as well as for various complications of pregnancy and the 
puerperium. It is essentially a book on clinical practice which may 
be used to supplement the usual textbook of obstetrics which for lack 
of space must omit illustrations of many important phases of technic. 
However, it has its own definite and separate function—namely the 
teaching of both normal and operative obstetrics by visual means 
through the medium of carefully prepared illustrations. The clear, 
graphic drawings, prepared from life sketches made in the delivery 
and operating rooms of the St. Margaret Memorial Hospital, “drive 


home the points of technic,” as Clinical Medicine comments. With’ 


its guidance you can easily modernize your general obstetric technic, 
quickly refresh your knowledge when faced with a complicated case 
requiring operative interference. 


my account. 
| A.O.A, 4-44 
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THE MOST UP-TO-DATE TEXTS ARE INDISPENSABLE 
FOR WAR-TIME TRAINING AND PRACTICE 


FEB., 1944 


Osler's 


PRINCIPLES 
AND 
PRACTICE 
OF 
MEDICINE 


By 
Henry A. Christian, 


M. D., F.A.C.P. 


This new 15th edition pub- 
lished February, 1944, replaces 
preceding edition published Oct., 
1942, with up-to-date material 
so extensive as to require com- 
plete resetting of more than one- 
third of the text and the addition 
of more than 100 pages. 


The war developments and the 
results of late research are eval- 
uated and the necessities of cur- 
rent medical training are taken 
fully into consideration. 


Practitioners, teachers and stu- 
dents can rely on the 15th (1944) 
edition of Christian-Osler for 
modern and accurate treatments; 
clearly outlined diagnostic meth- 
ods; enlarged discussions of 
tropical, deficiency, contagious 
and venereal diseases; and full 
coverage of all other medical 
diseases important in either mili- 
tary or civilian practice and 
training. 


1,600 pages $9.50 Postpaid 


4th ED. 


Cole and Elman's 


TEXTBOOK 
OF 
GENERAL 
SURGERY 


APR., 1944 


Important advances in surgical 
knowledge and technics have ne- 
cessitated the publication of a 
thoroughly revised edition (4th) 
in April, 1944. 


Included for the first time is 
a separate chapter entitled “War 
and Catastrophe Surgery.” Re- 
written or extensively revised is 
the text matter on fluid and elec- 
trolyte balance; amino-acid ther- 
apy; hypoproteinemia; transfu- 
sions; chemotherapy; appendici- 
tis; wounds; burns; and surgical 
shock. Many illustrations have 
been improved or replaced. 


To the formidable list of con- 
sulting authors has been added 
the name of Charles C. Lund 
and, in addition, the authors 
credit the following for helpful 
revisory material: Arthur F, 
Abt; Edwin F. Gildea; Peter 
Heinbecker; Carl V. ‘Moore; 
Eric Oldberg; Nathan Womack; 
and W. Barry Wood. 


Cole and Elman’s SURGERY 
is up-to-date in every respect in 
this new 4th (April, 1944) edi- 
tion. 


1,170 pp. 955 Illus. $10. Postpaid 


2nd ED. JUNE, 1944 


Wallace M. Yater's 
FUNDAMENTALS 
OF 
INTERNAL 
MEDICINE 


This is a rewritten, enlarged, 
reorganized and entirely reset 
edition of an exceedingly popu- 
lar text for physicians and stu- 
dents. Three entirely new sec- 
tions have been added, a large 
number of sections have been 
completely rewritten with all 
other sections very carefully re- 
vised, new illustrations have 
been added and four new con- 
tributing authors have collabo- 
rated. 


Yater’s FUNDAMENTALS has 
been unchanged in character and 
still “consists primarily of solid 
fact, —tersely, simply and un. 
equivocally presented” in the 
words of one reviewer, while 
“treatment receives much more 
attention than in the usual text” 
in the words of another. 


Yater’s FUNDAMENTALS con- 
cisely covers the field of internal 
medicine with the latest accepted 
data on etiology, diagnosis, pro- 
phylactic and curative treatment, 
and the treatment of complica- 
tions. 


1,286 pp. 275 Illus. $10 Postpaid 


or on private duty. 


PUBL. APR., 1944 


NOTES ON NURSING BY A NURSE 


BY SARAH CORRY, R. N., Evanston Hospital, Evanston, Ill. 
with a Foreword by FREDERICK W. CHRISTOPHER, M.D. F.A.C.S. 


An up to date “refresher” text and pocket-size guide to nursing procedures in the sick room and 
hospital. For nurses in hospitals, industrial clinics, Public Health Service, Army and Navy service, 


130 PAGES 


ILLUSTRATED $1.50 POSTPAID 


For sale at bookstores or 


DB. APPLETON-CENTURY CO., INC., 35 W. 32nd St., N.Y. 1, N.Y: 
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BETTER 
SUTURING CONTROL 


WITH THE 


STITCHING INSTRUMENT 


The new Singer Surgical Stitching Instrument enables the 
surgeon to enjoy a far closer and more certain centrol of 
both needle and suturing material. 


It obviates the danger of a needle slipping from its 
holder because of too loose clamping . . . or breaking 
off because of too tight clamping. The Singer needle 
locks positively in its handle with predetermined tension 
—yet may be loosened by a simple turn of the handle 
lock nut, for adjustment and relocking at any of the 
various useful angles. 


The suture material, too, remains more safeiy under the 
operator's command. Since the instrument releases it only 
as needed, and since stitch formation employs only the 
end of the suture material directly at the needle, there are 
no long loose ends to break the aseptic technic by becom- 
ing contaminated through contact with infectious material. 


These are but two of the factors that contribute to the 
high suturing efficiency attainable with this fine surgical 
instrument — in either a deep or superficial field. Any 
standard suture material may be employed, or any of a 
wide variety of available needle sizes, shapes or styles. 


IMlustvated booklet. Write De pt. U-4 The instrument may be sterilized as a complete unit; 
and can be readily taken apart for cleaning and quickly 
technique also available for group meetings. reassembled. All parts are rust-resistant. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. Y. 


Personal demonstration available at your local Singer Shop 
Copyright U. 3. A.. 1944, by The Singer Manufacturing Co. Al! Rights Reserved for All Countries. 
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Lowering blood pressure of hypertensive patients must be done 
safely to avert fatalities. Sustained effect and low toxicity should char- 
acterize the medication employed, qualities difficult to achieve with the 
nitrites and barbiturates respectively. 


HEPVISC has proved a valuable hypotensive, with extensive clini- 
cal use. Not only does it bring blood pressure down in a gradual 
manner, but its effect is sustained. Striking relief of hypertensive symp- 
toms such as headaches, dizziness and tinnitus also ensue with the ad- 
ministration of HEPVISC in well over 80°/, of cases. 


Each HEPVISC Tablet contains Viscum album extract 20 mg.., 
hepatic desiccated substance 60 mg. and insulin-free pancreatic desic- 
cated substance 60 mg. 


INDICATIONS: Essential hypertension, benign hyperpiesia, fibrotic 
kidney and hypertension accompanying pregnancy. 


DOSAGE: Average dose is 3 to 6 tablets daily, in divided doses 
Ye hour before meals. Continue treatment for 2 to 3 weeks with a 
week's interval between courses. 


BOTTLES OF 50 AND 500 TABLETS 


HEPVISC 


FOR SUSTAINED HYPOTENSIVE EFFECT 


ANGLO- FRENCH LABORATORIES, 


75 VARICK STREET, YORK 


pril, 1944 


6 
} 
| 
’ 


Tournal A. O. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


April, 1944 


What Are 


THE MOST POTENT 
Androgenic Substances 


"Pure testosterone 
PERANDREN 


most effective for injection 


in linguets for slow absorptio 
METANDREN LINGUETS 


‘most potent androgen for sublingual use. i 


“Trade Morks Reg. U. S. Patent Office. 

“‘Metandren Lingvets” identifies the prod- 

uct os methyitestosterone of Ciba's manu- 
facture, for sublingual administration. 


> PRODUCTS, INC. 


CANADIAN BRANCH: MONTREAL, QUEBEC 
TOMORROW'S MEDICINES FROM TODAY'S RESEARCH 


7 
| 
Orally active form of methyltestosterone 
 METANDREN TABLETS | 
_-- most potent androgen for ingestion therapy. | 
> 
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Statistics show that women absent themselves from work 
much more often than men; indeed, such absenteeism is 
said to be 50 per cent' higher among women. 


Though available data do not clearly assign the responsi- 
bility for this marked differential, obviously menstrual 
inconveniences account for a considerable proportion of 
the days lost. 


On this point Pommerenke’ recently made the following 
observation before the American Association of Indus- 
trial Physicians and Surgeons: “With a better understand- 
ing of the purpose and nature of menstruation, and its 
recognition as physiological rather than as a pathological 
process, many a woman may be re-educated and come to 
regard the so-called difficult days as days in which she 
need not seriously curtail her usual activities.” 


Many physicians have discovered the contribution which 
improved menstrual hygiene (as with the intravaginal 
tampon Tampax) affords this reeducation process—since 
it provides such a welcome sense of security, freedom and 
poise by relieving the physical distress and emotional 
uncertainty caused by vulval irritation from perineal 
pads, or from olfactory offense, or conspicuous bulging 
under slacks or coveralls. 


Tampax can be used easily and safely—it will not irritate 
delicate tissues nor block the flow. And its three different 
absorbencies permit individual regulation depending 
upon daily needs. Compressed into a one-time-use appli- 
cator, it may be inserted and removed simply and daintily. 


Your patients should be grateful to you for recommend- 
ing Tampax—and (in many cases) it may enable them 
to stay “on the job” where they are so vitally needed. 


(1) Mod, Med., 11:130, 1943; (2) Ind. Med., 12:512, 1943 


TAMPAX INCORPORATED - PALMER, MASS. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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MEDIC, 


Tonicine A 


Each fluid dram contains 


Strychnine Sulfate 
2. 


1/200 grain 


Sodium Glycerophosphate 
1 grain 


Purified Extract from 
25 grains of fresh testicle 


Alcohol 19% by volume 


DOSE 


Two teaspoonfuls as directed 
by physician 


Tonicine B 


Each fluid dram contains 
Strychnine Sulfate 1/200 grain 
Sodium Glycerophosphate 1 grain 


Purified Extract from 
5 grains of fresh ovary 


Alcohol 19% by volume 
DOSE 


Two teaspoonfuls as directed by physician 
AVAILABLE: In 8 oz. and 1 gal. bottles 
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Why BIOLAC for infant feeding? 


BIOLAC saves valuable time! 


No extra ingredients to calculate, because 
it’s a complete infant formula. Biolac pro- 
vides for all nutritional needs of the young 
infant except Vitamin C. 


BIOLAC formula easy to calculate! 


For standard formulas, simply dilute 1 fi. 
oz. of Biolac with 1% fl. ozs. water. Feed 
2% fi. ozs. of this formula daily for each 4 
pound of body weight. 


BIOLAC minimizes errors! 


Less chance of upsets due to errors in pre- 
paring formulas. Less chance of formula 
contamination, too, because all ingredients . ‘ 

in Biolac are sterile. It requires only simple ° 
dilution with boiled water, as you prescribe. 


NO LACK IN 

es *Biolac is prepared front whole milk, 

skim milk, lactose, vitamin B,, con- B 

centrate of vitamins A and D from cod | 
liver oil, and ferric citrate. Evaporated, homo- 
genized, sterilized. Vitamin C supplementation 
only is necessary. For detailed information, write Borden's complete 
Borden’s Prescription Products Division, 350 infant ee 


Madison Avenue, New York 17, N.Y. 
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NVESTIGATIONS in industrial plants 
reveal that malnutrition seriously 

hinders production. 

That Vitamin B reinforcement is one of 
the outstanding needs in the present-day 
setup is attested to by various authorities: 
“When men are doing hard physical labor, 
even for a few days, there is an imperative 
need for an adequate daily intake of the 
vitamin B complex if physical fitness is to 
be maintained.’’t 

Emphasized also by investigators is the 
need for the Whole B Complex:— 


“Deficiencies of the B complex usually 
occur together. . 

BEZON* is Whole Natural Vitamin B 
Complex— concentrated to high potency 
from natural sources—no synthetic factors 
are added. Only Whole Natural Vitamin B 
Complex contains a// 22 B vitamins. 

BEZON is the only Whole Natural Vita- 
min B Complex which contains one full 
milligram of natural thiamine, two milli- 
grams of natural riboflavin, together with 
all the remaining members of the B com- 
plex concentrated in two tabules. 


Supplied in bottles of 60 and 200 tabules. 
Samples and literature available on request. 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


*Trade Mark 


MADE BY SHE MAKeRs 
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Arthritis 


CRITERIA OF VITAMIN D THERAPY 


Sufficient Dosage, Sufficient Duration 
of Treatment, Vitamin B Complex supplement with 


Nion 


Each capsule contains 50,000 U.S. P. XII units of Vitamin D. Boxes of 50 and 100 


ConDocaps 


In addition to 50,000 units of vitamin D each capsule con- 
tains 4 grains of yeast concentrate. Boxes of 50 and 100 


NION CORPORATION - LOS ANGELES 38, CALIFORNIA 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
Lax atives . the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


not needed to relieve 


Constipation 

' Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 
properly modified with (six to eight level tablespoons to the full day's mixture) 

are seldom constipated. 


Mellin’s Food Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin's Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisting tially of Maltose, Dextrins, Proteins and Mineral Salts. 
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SPENCER BREAST: SUPPORTS 


Relieve pull on muscles and ligaments of neck and 
upper chest...and encourage healthful posture. 


Patient with heavy, ptosed breasts. Same patient after wearing a Spencer Breast Support. 


In cases involving ptosed breasts, a Spencer individually, cut and made individually, for 

Breast Support is helpful in releasing strain the one patient who is to wear it. 

on muscles and ligaments of upper back bias eae ; 

through shoulders—neck—and upper chest. It By prescribing an individually designed sup- 

also encourages better posture. Spencer port you are assured that the patient will not 

Breast Supports .. . be sold whatever happens to be in stock—she 
will get exactly what is needed for her indi- 

IMPROVE CIRCULATION, thus lessening vidual case. 


chance of the formation of nonmalignant 
nodules. Tone of tissues also improves. 


AID MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. (Spencer Pre- 
natal Breast Supports are designed to be 
easily adjustable to increasing development 
without sacrificing their supportive qualities.) 


HELP NURSING MOTHERS by guarding against 
caking and abscessing. (Spencer Nursing 
Brassieres are designed to open in front. 


PROVIDE COMFORT—AID BREATHING whee 
worn by women with heavy, pendulous 
breasts—and patients suffering from asthmatic 


Sleeping B desi 
trouble and certain forms of heart disease. Spenser 


SPENCER INCORPORATED, | 
137 Derby Ave.. New Haven 7, Conn. 


Each Spencer Breast Support, like Spencer 
| 
| In Canada: Rock Island, Quebec. 
| 
| 
| 


Abdominal and Back Supports, is designed 


INDIVIDUALLY 
DESIGNED 


Abdominal, Back and Breast Supports |... 0000 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 


| 
j 
# 
D.O. 
| 
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UNITS OF VITAMIN 

KEEP coot PLACE 
779 —. 2,106,780 — 2,106. 
Sther patents applied for: 


COSAGE ano OURATIO 
CONTRAINDICATED IN PA 


L 
Nutrition RESEARCH 
cHicas 


As a result of the tremendously increased interest in 
the Ertronization treatment of arthritis, manufacturing 
costs per unit have been reduced. We pass this saving 
on to your patients in the form of a substantial pric 


reduction. 


val 


fa 
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| ER FROR 
‘encos tenon — 
elec 
SS and 
| e ora 
e 
Th 
ice changer pRrescri? New 
| were iste 3,50 
| 59 Capsules = 6.00 
| TRON 3.00 | 
les ER 
caps¥ 
ow 90 
ERTR \es 35- for 
sU of ] 
500 COP ER 
TRON parecer asnpules in 
«ce of ER age of six 
The pet pack of 
d 4 erg 


E R TR 0 N [ I E Control panel of special Whittier electrical 


in activation unit. 


YOUR ARTHRITIC PATIENTS 


The extensive bibliography on ERTRON, covering a 
mB nine-year period, has repeatedly demonstrated the 


ng 


ice [value of Ertronization in arthritis therapy. 


ERTRON alone—and no other product—contains 
electrically activated, vaporized ergosterol (Whittier 
Process). 

The exclusive Whittier Process assures high potency 
and absence of deleterious by-products. Careful lab- 
oratory control and assay guarantee the safety and 
effectiveness of ERTRON. 


ETHICALLY PROMOTED 


CHICAGO 


Temperature and humidity controlled animal 
room of ERTRON bio-assay laboratory. 


ERTRON PARENTERAL 


For the physician who wishes to rein- 
force the routine oral administration 
of ERTRON by parenteral injections, 
ERTRON Parenteral is now available 
in packages of six 1 cc. ampules. Each 
ampule contains 500,000 U.S.P. units 
of electrically activated, vaporized 


ergosterol (Whittier Process). 
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INFANT NUTRITION 


Moro and others have established the fact that at birth the intestine of the 
newborn is sterile. Through lactation a friendly intestinal flora develops 
consisting mainly of an organism known to be closely related to L. acidophilus, 
namely Tissier’s L. Bifidus. Unfortunately this organism disappears after 
lactation and it is at this point that other sources of lactic acid must be in- 
troduced. Cereal Lactic (Improved) is high in lactic acid content, starch 
converting enzymes together with essential minerals and vitamin content. 


A Doctor’s Clinical Report on Five Cases 

Baby J. J. B., age 6 weeks. Breast fed baby. Complaint was constipation. 
We prescribed Cereal Lactic, content of half a capsule twice a day. In two 
weeks parents reported the trouble entirely corrected. 

Baby B. F., age 7 weeks. Breast fed. Complaint constipation. We prescribed 
Cereal Lactic, contents of one capsule a day. In two weeks constipation was 
improved. 

Baby L. A. H., age 5 weeks. Breast fed. Complaint was constipation. Pres- 
cribed Cereal Lactic, one capsule a day. Parents reported in a month that 
the stools were normal. 
Baby P. L., age 7 weeks, formula fed. Complaint, constipation. Prescribed 
Cereal Lactic, half a capsule twice a day. Used capsules for a month and 
reported stools normal.. Very little change in formula. 

Baby B. P., age 6 weeks. Breast fed. Complaint, colic and constipation. 
: Prescribed Cereal Lactic, contents of one capsule a day. In 

SS 3 weeks parents reported colic improved and stools normal. 


Widely Prescribed by the Profession as 

an Effective Treatment for Gastro-In- 
testinal Disorders. Two Forms: IMPROVED and 
ALKALINIZED. 
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Added: Two New Chapters 


Disorders of the Foot 


NEW 2nd EDITION! 


No change in fundamentals, but completely revised and rewritten 
for greater clarity and comprehensiveness. 


Added: New Surgical Procedures ; 


Disorders of the Foot in Relation to MILITARY SERVICE 


of Significant Timeliness: 


and 
in Relation to INDUSTRY 


by FRANK D. DICKSON, M.D., F.A.C.S. 


Associate Professor of Clinical Surgery, Medical School, 


1 University of Kansas; Orthopedic Surgeon, St, Luke's, 
Kansas City General, and_Wheatle 


City, Misouri; Providence Hospital, 


and REX L. DIVELEY, M.D., F.A.C.S. 
Colonel, Medical Corps, A.U.S.; d 
Puropean Theater of Operations; Orthopedic Surgeon, St. 
. and Wheatley 
Hospitals, Kansas City, Missouri; Providence Hospital, 


Luke’s, Kansas City General, 


Kansas City, Kansas. 


Research, 


ospitals, Kansas 
ansas City, Kansas. 


Orthopedic Consultant, 


NEW 2nd EDITION 


352 PAGES 
202 ILLUSTRATIONS 
PRICE $5.00 


STREET 


Check enclosed. 
Send to: NAME... 


What the reviewers say: 


“Recommended as the most practical work on the foot that has been published.” 


—Southern Medical Journal. 


“Should be required reading for pediatric licentiates.”—Journal of Pediatrics. 


“Presented with such clarity that it could be utilized for nurses’ training courses 
- yet so comprehensive and thorough that orthopedic specialists will: find it 


a valuable reference book.”—Journal of Bone and Joint Surgery. 


“Chapters devoted to proper foot apparel, strapping and correctional foot exer- 
cises will be read with particular interest by medical officers.’.—The Military 


Surgeon, 


“Of value to the internist as well as the Orthopedic Surgeon.”—Annals of In- 


ternal Medicine. 


“An unusually good chapter on foot examination . . . the surgical treatment of 
flat foot, bunions, hammer toes and corns is excellent.”—Journal of the A.M.A. 


J. B. LIPPINCOTT COMPANY, East Washington Square, Phila, 5, Pa. 


Please send me Dickson & Dively’s FUNCTIONAL DISORDERS OF THE FOOT, New 2nd 
Edition, $5.00. I will return it in 5 days if not satisfied, otherwise you may bill me in 30 days. 


Charge my account. 


0 Send C. O. D. 


YEA 


RS 
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FOR A GENTLE, POSITIVE 


Nasal Treatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of 
the facilities needed for suction, pressure and syphon-irrigat- 
ing treatment. This latter function of the Gomco Suction and 
_ Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. In 
operation, this unit is extremely quiet and simple to control. 
The cabinet is neat and serviceable, and the entire unit is sup- 
plied with complete accessories. Full particulars on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
69 ELLICOTT STREET BUFFALO, NEW YORK 


SUCTION AND PRESSURE 


“Women in Osteopathy” 


VOCATIONAL monograph, published by the 
O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 


Analgesic--Decongestive--Antifebrile to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
—when applied early in the course of an, in- ing glimpses of college classrooms and clinics, al- 
flamed lesion—relieves pain, promotes locali- ways with a bright-faced young woman or two doing 
zation, reduces congestion. their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


A single application of Numotizine lasts for a It should help many women to determine their 
period of eight hours or more—particularly fitness to enter this profession and it will do just 


J ‘ that if every O.W.N.A, member—and every A.O.A. 
convenient for treatment throughout the night. member, too—will put it into the hands of women 


who are fitted to be trained for our profession. 


; ; It’s available at the A.O.A. Central Office, for 
In 4, 8, 15 and 30-o0z. jars the small price of 15c a copy, or $12 a hundred. 


NUMOTIZINE, Inc. bs T American Osteopathic Association 
900 North Franklin Street _ $8, 540 North Michigan Avenue 
Chicago, Illinois ° Chicago 11, Illinois 


No. 
if 
| | 
| 
li 
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One of several inspiring posters in color, 
which will be used as a theme for many patri- 
otic displays during National Posture Week. 


67™4 ANNUAL NATIONAL POSTURE WEEK 


May 4+ lo May 6% 


The annual observance of National Posture 
Week has done much to focus nation-wide 
attention on the significance of good posture 
and has encouraged many suffering from poor 
body mechanics to seek professional counsel. 

The importance of good posture to good 
health and physical fitness will again be em- 
phasized through the distribution of ethical 
and authoritative literature to schools, col- 
leges, industrial and professional public 
health educational groups. 


Large numbers of physicians, educators and 
groups in the field of public health have ex- 
pressed their appreciation for this work. 

It is our hope that our current campaign 
and efforts will continue to merit this ap- 
proval and contribute further to America’s 
victory program for physical fitness and for 
the arduous post-war readjustment period 
which is anticipated. 


S. H. CAMP & COMPANY « Jackson, Mich. 
Offices in NEW YORK + CHICAGO 
WINDSOR, ONTARIO + LONDON, ENGLAND 
World's Largest Manufacturers of 
Scientific Supports 


FR E E e These two illustrated 16-page booklets on 

* Posture, prepared especially for physicians 
to give their patients. “The Human Back...Its Relationship to 
Posture and Health” and “Blue Prints for Body Balance.” 
Write on your professional letterhead, stating quantity of each 


desired ... to 


SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 


Empire State Building, New York 1, N. Y. + (Founded by S. H. Camp and Company, Jackson, Mich.) 
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the PATIENT 


‘Tes “RAMSES”* Diaphragm Introducer, 
designed after consultation with gynecologists, en- 
gages the rim of the “RAMSES” Flexible Cushioned 
Diaphragm at two points, shaping it into an elon- 
gated oval, thus enabling it to pass readily into the 
vagina. By providing complete control over the di- 
rection of travel, the “RAMSES” Diaphragm Intro- 
ducer assures proper and accurate placement of the 
diaphragm. 

1. The wide, blunt tip of the “RAMSES” Dia- 
phragm Introducer is designed to prevent even the 
remote chance of accidental penetration of the uterus 
during insertion of the diaphragm. 


*The word “RAMSES” is the registered trademark of Julius 
Schmid, Inc. 


Gynecological Division 


JULIUS SCHMID, INC. 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 


ACCEPTED 
A 


Journal A. O. A 
April, 1944 


2. Made of easily cleansed plastic, the “"RAMSES' 


. Diaphragm Introducer has no minute crevices to harbour 


bacterial growth—no sharp projections to cause possible 
vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES" Diaphragm Introducer—used for diaphragm 
removal—guards against possible entry into the urethra. 


Your patients obtain the “RAMSES” Dia- 
hragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet No. 
501. 

“RAMSES” Gynecological Products are 
suggested for use under the guidance of a 
physician only. They are available through 
recognized pharmacies. 


DIAPHRAGM INTRODUCER 
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TRANSITION 


During the transition period from the infant to the more adult type 


of diet, the relative caloric requirement diminishes. 


At such a critical stage of devel- 
opment, when appetite disturb- 
ances are frequent, emphasis is 
placed on readily digested food 
of good quality. 


Well balanced in basic nutritive 
elements and so low in curd ten- 
sion that it is easily digested. 
Horlick’s fits perfectly into the 


weaning program. 


is rich in muscle- and _tissue- 
building proteins as well as bone- 
and tooth-building calcium. 


HORLICK’S 
FORTIFIED 


is reinforced with additional 
amounts of vitamins A, B,. D 


and G. 


Feecommend 
HORLICK’S 


The Complete Malted Milk—Not Just a Malt Flavoring for Milk 
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IS THE LOCAL 


ANESTHETIC 
OF CHOICE 


FOR SAFE, PROFOUND LOCAL 


Since the introduction of Monécaine before 
the American Chemical Society in 1937, it has 
become the local anesthetic of choice for deep, 
profound, uneventful pain control in major 
and minor surgery. 


In its development stages, Monécaine was sub- 
jected to the most rigid safety and potency 
tests—in experimental laboratories and clinics. 


From the first, Monécaine supplied the re- 


quired combination of greater potency, greater 
safety and maximum patient tolerance. 

Now, it is used successfully for all 

types of surgery on all kinds of patients 

in tens of millions of injections a year. . 


ANESTHESIA ..... 


Our Spinal Ampules, Tablets and Anesthetic 
Cartridges are used extensively by the Armed 
Forces as well as civilian practitioners. 


Scientific papers on the use of Monécaine have | 
appeared in a number of journals. Reprints of 
several of these articles are available on re- 
quest. Just write to our Department of Clinical 
Research at the address below. : 


* 


Your dealer carries Monécaine in icc 
and Sec Anestubes and 2%cc and 5cc 
Novampuls and a full line of other 
Novocol Local Anesthetic Products. 


FOR EXCELLENCE 
IN PRODUCTION OF LOCAL ANESTHETICS 


2911-23 Atlantic Avenue, Brooklyn, N.Y. 


NOVOCOL CHEMICAL MEG. CO, INC. 
Toronto * London * Buenos Aires * Rio de Janeiro 
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New (5th) Edition Just Ready 


A TEXT-BOOK OF PATHOLOGY 
Edited by E. T. BELL, M.D. 


Contributors 


E. T. BELL, M.D., B. J. CLAWSON, M.D., J. S. MeCARTNEY, M.D. 


University of Minnesota, Minneapolis, Minn. 


Octavo, 862 pages, illustrated with 448 engravings 
and 4 colored plates. Cloth $9.50 


This new edition brings this standard work completely up to date. 
A larger type page has made it possible to increase the text material 
substantially without increasing the size of the book. The chief objective of 
the work is to furnish the medical student with a text-book which he may 
use during his clinical training and that he will find valuable as a reference 
work in further practice. The illustrations are original, the arrangement 
is simple and the subject is presented as a living science. 


LEA & FEBIGER 


Washington Square Philadelphia 6, Pa. 


Leadership 


IN BIOCHEMICAL | 
FORMULAE AND SAVE 


Test This Effective 2 
és YOUR DRUG AN 


CHOLAGOGUE 
SUPPLY NEEDS! 


Lack of bile can be the 
causative factor in exces- 


stones, biliousness, clay- 


colored stools, hyperten- ‘ 
PHYSICIANS’ DRUG & SUPPLY COMPANY 


sion of liver origin, and 


tive stimulant to gall- 
bladder and liver fune- 
tion, 


DPS FORMULA 102 


90 coated tablets. 
A month’s supply 


MANUFACTURING BIOCHEMISTS 
1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 


other symptoms. DPS | 
Formula 102 is an effec- 408 North Third ets Pomecssng 23, Pa. 


> 


USE THIS COUPON FOR CONVENIENCE —| 


Physicians’ Drug & Supply seated 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 
NAME... 

ADDRESS. 

CITY... 


DPs Ad : 
/ 
sive 
! 
: 
| 
La 7 
~. 
Zz. 
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In Easy-To-Take 
Easily- Assimilated Form 


SIMPLE STEPS 


Add teaspoon of Esscolloid Supplement to *, 
glass of milk, fruit juice or water. 


Cover glass with Esscolloid shaker lid, shake 

: mitral and vitamin briskly until thoroughly mixed. 


Drink immediately. Then take extra glass of 


liquid. 


Relieves Ulcer Pain 


Order NEW, IMPROVED Aids in Healing 


Esscolloid SUPPLEMENT Esscolloid 
Esscolloid Supplement now provides in simple, easy-to-take DETERGENT . 


form the essential nutritional factors of bulk, fluid, minerals 
and vitamins. Bulk is soft, smooth and non-irritating. Fluid 


| ample for body needs is assured in the mixing of the Supple- Esscolloid Deter- 


ment. Minerals and vitamins are provided in their most ac- gent recom 

ceptable form, uniformly dispersed for easy assimilation in mended as an aid 

the soft, jelly bulk. Learn how new, improved Esscolloid Sup- in the relief of 

plement can mean even greater nutritional benefits to your gastric hyperacid- 

patients. Write for full information and details of generous ity, gastric and . 
introductory offer. duodenal ulcer and constipa- 


tion. It is non-concentrated, 


THE ESSCOLLOID CO. 
tion. Mild and safe to use: 


1626 Harmon Place Minneapolis 3, Minnesota 7 , 
non-habit-forming. 


J-4 145 W. 57th Street New York 19, N. Y. 


| Vi . 
P » 
SuppLeMENT 
i 
| 
= 
DETERGENT 
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CONVALESCENTS 
IN WARTIME 


Easily digested plain Knox Gelatine 
adds variety and protein food value 


to convalescents’ diets. 


| 
| 
~ 


Clip this coupon now and mail 


for free helpful booklet. Knox Gelatine for Protein Supplementation 
and Variety is discussed in a free booklet, 
“Feeding Sick Patients.’’ Address Knox 


Gelatine, Johnstown, N. Y., Dept. 491. 


Name 


Address 


GELATINE 


U.S. P. City 


1S PLAIN, UNFLAVORED GELATINE..., 


No. of copies desired CL) 
ALL PROTEIN, NO SUGAR 


‘April, 1944 
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ESEARCH and exploratory information* suggests that 
ENZYME PRODUCTS 
used in supplemental nutrition programs should: 
l. Encompass both enzymes of stomach and small intestine. 


2. Alkaline-media ferments should be properly protected against acid media 
of stomach. 


3. The B-Complex factors should also accompany such a product. 


With these facts in mind, we offer for your deficiency-correction eck ties 
PROFOOD No. 22—a PAN-ENZYME with B-Complex for sample 


MOrofe S SION AITOOdS | 


CEDAR RAPIDS 
Over 50 essential items for the Osteopathic Physician 
NORMIN —COLCIN — FERRIC MUCATE (organic colloidal Iron) 


“Bibliography given on request. 


Over-loaded 
Fatigued. Painiul 


Muscles 


need a counter-irritant work out. 

cedure in the re-establishment o 
HE letters HVC have become synonymous wih normal circulation and relaxation of 
service, a symbol towards which the medi- congested muscles many 

cal profe -turned for over’ x ysicians use Penorub, the idea 
cal Pro iquid counter-irritant. It definitely 
through its substantial, prolonge 
sFoday, HVC is doubly useful. Its soothing ‘effective. vaso-dilatory action. This effect 
bss as an antispasmodic and sedative brings com- markedly influences lymphatic 


drainage. Analgesic, Penorub also 


fort and confidence to women, builds up madrale, and relieves pain as it soothes and re- 


keeps them on the job, & ae freshes. Greaseless, highly volatile, 
quick drying makes it ideal for office 
kes HAYDEN'S and home use. The active ingredi- 


ents in Penorub are menthol, cam- 
phor, phenol, methyl] salicylate, oil 


IBURNUM Compo of Tansy and oil of Wormwood. 


NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs Bedford, Mass. 
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IS A VERY important letter in 
this war. 


It’s the name of the War 
Bonds you buy—‘“‘War Sav- 
ings Bond Series E.” 
Astyou know, a Series E Bond will work for you 


for ten full years, piling up interest all that time, 
till finally you'll get four dollars back for every 


three you put up. Pretty nice. 


The first job of the money*you put into “E” 
is, of course, to-help finance the war. But it also 
gives you a wonderful way to save money. 


And when the war is over, that money you now 
put away can do another job, can help America 
swing over from war to peace. 


There'll come a day when you'll bless these 
Bonds—when they may help you over a tough 
spot. 
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That's why you should hang on to every Bond you 
buy. You can, of course, cash in your Bonds any 
time after you’ve held them for 60 days. You get 
all your money back, and, after one year, all your 
money plus interest. 


But when you cash in a Bond, you end its life 
before its full job is done. You don’t give it its 
chance to help you and the country in the years 
that lie ahead. You kill off its $4-for-every-$3 
earning power. 


All of which it’s good to remember when you 
i WORSE 
repels, “= 
a 


might be tempted to cash in some of your War 
Bonds. They are yours, to do what you want with. 


But . . . it’s ABC sense that... 


They'll do the best job for you and for America if 
you let them reach the full flower of maturity! 


WAR BONDS to Have and to Hold 


The Treasury Department acknowledges with appreciation the publication of this message by 


AMERICAN OSTEOPATHIC ASSOCIATION. 


29 


PLEASE MENTION THE JOURNAL WHE 


IMPROVED FEEDING TECHNIQUE 
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STRAINED FOODS 


main requirements of a good baby cereal. 


as well as a sufficient amount of thiamine for no 


2. Low Fibre Content. Gerber’s Cereal Food is processed to be suitable for 
the delicate intestinal tract of infants as young as three or four weeks old. 
The percentage of fibre present in the dry cereal is low. When mixed with 


milk, it is even lower. 


3. Smooth Consistency. When infants are first given cereal, consistency is 
very important. Gerber’s Cereal Food has been developed to mix to a 


smooth, creamy consistency. 


4. Appetizing Taste. Special attention is paid to the taste of Gerber’s 


Cereal Food. 


5. Easy to Serve. Gerber’s Cereal Food is pre-cooked. Simply add hot or 


cold milk or formula to secure the consistency desired. 
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Generally speaking, there is a tendency to an insufficient intake of iron and thiamine 
in the infant diet. This condition can be offset easily and inexpensively by the use 
of Gerber’s Cereal Food as a supplement to milk or formula. (See table below.) 


This cereal has been developed by qualified infant nutritionists to cover the five 
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No Case of Pregnancy 
when Clinically Tested 


e The Lyge/ contraceptive method (using 
patented applicator) was prescribed for several 
hundred patients of a well-known Birth Control 
Center. Lygel proved completely effective, 
both with and without any mechanical barrier 
.. . with not a single case of pregnancy reported 
over the 18-month test period. 


Recently 5 accredited vaginal jellies were 
tested under strict laboratory control ... In 3 
sets of “mixing’’ tests, employing 1 part jelly 
with 2 or 3 parts saline and 50% semen, Lyge/ 
was found to be completely efficient in 
spermicidal activity . . . In “‘contact’’ tests 
spermatozoa were immobilized on contact, even 
when diluted with an equal volume of saline. 


The detailed reports of the tests mentioned, 
and other informative Lyge/ literature, are 
available to you on request. 


Lygel Jelly (and Cream Lyge/) are non- 
irritating, non-toxic and non-injurious in 
continued use. Offered in professional 
packaging for ethical dispensing. 


LEHN & FINK PRODUCTS CORP. 
Distributor 
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683 Fifth Avenue, New York City 
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halogen phenol 
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Tosee clearly— instantly— accurately— without strain: 
What a vital necessity in surgery, in examinations in- 
volving body cavities, and in correct diagnosis! Pelton 
E & O Surgical Light is the modern answer to this vital 
need. It provides shadowless light entirely without 
heat or glare, of correct quality for accurate tissue 
diagnosis, and its concentrated intensity is also 
adequate for many surgical operations and cavity 
examination requiring deep penetration. Flexible, 
solidly constructed, finished in hospital gray Duranite, 
with chrome trim. Floor Stand Type, Eastern zone, 
$52.50, Western zone, $58.00. Wall Type, or ENT 
Unit Type, with flexible arm, Eastern zone, $76.00, 
Western zone, $79.50. 
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Coincident with the excessive use of 
alcoholic beverages where the indi- 
vidual becomes a patient of the physi- 
cian, we call attention to the fact that 
modern teachings emphasize less the 
direct effect of alcohol and more the 
indirect effect of omitting necessary 
foods and food adjuncts. The imme- 
diate effect of over indulgence may be 
offset by administering alkali which re- 
search recently has shown to retard 
alcoholic absorption; in addition the 
fast-acidosis accompanying the liberal 
ae | use of alcohol may be offset by raising 
the alkali reserve. For such cases doc- 
tors have found the use of Kalak very 
helpful. It is pleasant to take and non- 
laxative. In following the urinary pH 
use our Indicator free for the asking. 


I. THE treatment of iron defi- 
ciency anemias, numerous clinica] and biochemical 
studies have established that utilization of iron is 
most satisfactory when copper is present as catalyst. 
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produces a marked reaction. In such conditions 

4 as inflammatory nasal obstruction and acute 
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coryza, such medication increases the conges- 
tion, injures the membrane and cilia, and ac- 
tually intensifies the discomforts rather than 
relieving them. 

Penetro Nose Drops, a balanced medication, 
are not over medicated—yet a sustained shrink- : 
ing effect of the turbinates is assured. They 


Both preparations are supplied in bottles contain- 


ing 60 tablets. 
ARL-CU-FER and PRO-CU-FER tablets are pleas- they relieve congestion—afford ventilation and 
drainage. The active ingredients are Camphor, 


ant-tasting and non-staining. They may be chewed, % 
. a Menthol, Eucalyptol and natural Ephedrine in @ 
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tongue. These preparations are manufactured under 


license from The Wisconsin Alumni Research , NOSE 
Foundation—Hart patent No. 1,877,237. ‘ 
THE ARLINGTON CHEMICAL | 
COMPANY 


soothe and cool inflamed nasal membrane as 
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MINIT - RUB 
has been cited 
for distinguished service in lum- 
bago and other myalgias. Its 
comforting relief goes below the 
surface through reflex action. 
Fresh, new blood circulation aids 
in dispersing congestion, helps 
nature’s healing task. MINIT- 
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LUMBAGo 


a front line relief for painful muscles 


MINIT-RUB 


Bristol-Myers Company. 19 AO West 50th Street, New York 20. N. Y. 


RUB relief is 
effective and 
speedy in overworked, tired 
muscles . . . simple, local nerve 
aches and pains . . . uncompli- 
cated chest colds to alleviate 
congestion and “tightness.” 
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@ They call it the hottest spot in war ... the blister- 
ing gullet of a front-line tank. But medical officers 
don’t hesitate...down they go to the casualties. 
Tough? Sure—but routine to the war doctor. ls ° h 4 
Heroic risks, exhausting shifts; no special praise. t Zn L e Service 
He's thankful for “time off” now and then. Time 
" With men in the Army, the Navy, 
= a friendly smoke...Camel preferably ...the end Gawd, 
st choice of our men at war. the favorite cigarette is Camel. 
Camel, they say... for extra mildness, for rare (Based on actual sales records.) 
good taste. Camel, for those precious moments of 
relaxation when a fighting man looks to his ciga- 
rette for richly earned comfort. . 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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The Effect of Osteopathic Manipulative Treatment 


C. G. BECKWITH, D.O. 


The lesions herein to be considered, and the 
nianipulative treatment applied to their correction, 
are restricted, as in the two articles which preceded 
this in the series, to the vertebral joints. In a con- 
sideration of the effect of osteopathic manipulative 
treatment, a review of the conditions that need treat- 
ing is not amiss. The lesioned states have been divid- 
ed arbitrarily into acute, subacute and chronic. It is 
realized that there is no sharp line of demarcation 
between these stages—the overlapping of one with 
another is recognized, but usually one or another will 
predominate. 


EFFECT OF LESION 


Immediately following an injury severe enough 
to produce a joint lesion there occur certain changes. 
The forces that produce the lesion are usually of such 
a nature that they violate the normal mechanics of 
the joint or are in excess of the mechanics permitted 
by the supportive structures of the joint. The changes 
that occur around the site of a lesion are discussed 
in detail in the Bulletins of the A. T. Still Research 
Institute and the writings of many others. A con- 
densation of the findings will serve to indicate the 
needs that the various lesion types present. 


The changes in the initial stage of the lesion 
have been grouped into two: the shock and the re- 
action phases. These are superseded by the stages in 
which we as osteopathic physicians see and recognize 
the abnormality. In the momentary interval following 
the injury—the shock stage—the following findings 
are demonstrable: The muscles, particularly the deep 
spinal muscles, show slight tearing of some of the 
fibers, are relaxed and develop petechial hemorrhages. 
The same process involves all the ligamentous struc- 
tures; there is some tearing, a relative relaxation and 
a beginning inflammatory reaction. Similarly the 
fascia and even the loose connective tissue in the 
region show a slight vascular extravasation. The most 
severely involved region is naturally that having re- 
ceived the greatest amount of strain—in some 
instances a ligament, in others one or more muscles, 
perhaps a facet surface, perhaps even the inter- 
vertebral disc. Encompassing all the structures of 
the articulation—some more than others—this first 
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brief period of shock lasts but a short time and 
permits but little change in the tissue fluids. The 
important consideration is that the major injury is 
relatively localized while all structures around the 
joint undergo a momentary vasodilatation, soon fol- 
lowed by a vasoconstriction. 

In reaction to the shock that immediately follows 
the production of the lesion, there is an attempt to 
restore the joint to a relative normal. The tonicity 
of muscles returns as best it can with a possible 
slight decrease in the ability to contract. The vaso- 
constriction is followed by a dilatation which tends 
further to increase the disturbance by permitting an 
inflammatory exudation. The combined time of these 
two stages—shock and reaction—may perhaps last a 
minute. 

The acute stage that follows is the one that 
frequently is so painful to the patient and is one in 
which there is a definite alteration of joint physiology. 
Muscle tone is increased. This involves to a greater 
or less degree all the muscles related to the joint but 
is naturally more marked in the immediate vicinity 
of the injury. The loose connective tissue and the 
fascial and ligamentous structures show an accumula- 
tion of fluid as well as an increased cellular content. 
There is some loss of freedom of joint movement 
due to the increased tonicity of the supportive tissues. 
The chief characteristic of this acute stage, then, may 
be considered as swelling and increased tonicity of 
joint structures. The general plan of treatment will 
be discussed later, but it is definitely evident that. the 
applications of sudden or very powerful forces would 
not be permitted by an articulation in this stage of 
lesion disorder. Under the most favorable condi- 
tions this phase should last from perhaps two to five 
days. 

Immediately following, and blending into this 
acute stage, is the so-called subacute stage. Due to 
a combination of factors of venous congestion, 
lowered alkalinity—increased carbon dioxide and 
lactic acid—all tissues are swollen and edematous, 
with the most marked changes occurring in some 
particular structure. The constant finding of relative 
localization of the most severe change becomes im- 
portant in the application of forces to the joint in 
such a manner that this local disturbance may be 
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removed without aggravation of other portions of the 
joint. The joint as a whole is tender to motion and 
even to palpation. The tissues feel logy and puffy. 
Allowed to pursue the normal course of events, the 
structures would soon—in a period of a week or so— 
be restored to a state in which there would be a 
minimum deposition of fibrous tissue with as much 
of a return to normal as the inflammation would 
permit. But the opportunity for this to occur is 
not great inasmuch as the patient rarely can “find 
time” to permit sufficient rest to the region. 

So we come to a consideration of the chronic 
lesion and though fibrosis is the chief characteristic 
of this phase, it is rare that this is the only pathological 
finding encountered—usually all stages of lesion 
change are present. The major one is the irregular 
deposition of fibrous tissue elements throughout the 
substance of the muscle and ligaments, giving them 
a stringy, ropy feel in comparison with the normal 
relatively elastic characteristic. There is a general 
restriction in joint motion which is slight and a very 
definite restriction of some phase or phases of mobility 
as affected by the location of the most severe changes. 
The characteristics of the chronic lesion are: a restric- 
tion of mobility, and fibrosis. 

As already mentioned, there is no sharp line of 
demarcation between these various states. The super- 
imposing of the acute on the subacute by fresh trau- 
mata consequent to use and abuse of the part involved 
tends to perpetuate the acute elements even as does 
the demand for free motion in an area restricted by 
fibrotic changes. In this respect there can rarely be 
a lesion, in theory at least, with fibrosis alone. Clin- 
ical evidence affords quite definite confirmation of 
this. Rather than acting detrimentally, this may be 
considered as a partial attempt on the part of the 
body to prevent immobilization of joints. There will 
be, however, in a lesioned joint a relative preponder- 
ance of the inflammatory processes of either the acute, 
the subacute or the chronic lesion. It is readily evident 
that our approach to the treatment of the different 
lesion states will be influenced first and last by the 
type of change present—each rather characteristic. 


ACUTE LESION 


The objective in the management of an acute 
articular lesion is to aid in the control and dispersion 
of the inflammatory products—chiefly fluid. It be- 
comes more important that the venous aspect of the 
circulation be adequate for carrying away the waste 
products that are tending to accumulate. This does 
not imply that the arterial circulation can be ignored, 
but if the tissues are already engorged, it becomes 
not so much a problem of renewing arterial blood 
as it does of clearing the way for the eventual advent 
of the reparative elements therein contained. 

In order to accomplish the reduction of the fluid 
about a recently lesioned joint it would not seem amiss 
to relax the muscular structures carefully and gently, 
and perhaps even carry the joint through such ranges 
of motion as are permitted without much pain to the 
patient. This, of course, presupposes an examination 
sufficiently accurate—and in many cases this implies 
the aid of the radiograph—to rule out fracture or 
avulsion of bone, infectious process of bone and other 
conditions that are readily recognized as not amenable 
to manipulative therapy involving osseous correction. 
It has been suggested that a joint in the acute stage 
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of lesion is perhaps best left to its own methods of 
adaptation. But frequently it would seem that the 
reaction to the injury is in excess of the needs and 
that there is a failure to accommodate to the new 
conditions. The hyperirritability of the supporting 
structures involved in the acute lesion makes it no’ 
only unwise, but in many instances nearly impossible, 
to apply vigorous correction to the segments. Th: 
aggravation of the reactive process by the addition 
of further injury is, of course, not to be recommende: 
But the use of forces sufficient perhaps to carry th 
joint through motion that might correct the abno: 
mality may be definitely beneficial. With the redu 
tion of the spasm of the muscles, there is a mor 
adequate opportunity for the establishment of a norm: 
state by the tendency to minimize the accumulatic: 
of fatigue toxins which of themselves would tend i. 
maintain and prolong the abnormal processes. Occ: 
sionally it is possible to see a patient with an acu 
lesion almost immediately, in which case the seve 
inflammatory processes have not had adequate tin 
to develop. In these rare cases, the immediate corre: 
tion of bony malrelation may be accomplished wit 
an almost immediate recovery. It is true that th 
changes consequent to lesion production will occur, 
but in such a manner that there is no excess reaction, 
little accumulation of fluid or congestion, but slig!): 
fatigue toxins and all in all a rather uneventful rm 
covery. 

Heat.—Ilt is common knowledge that heat is fre- 
quently of benefit in conditions of an acute nature. 
There is this consideration in: the use of heat: Heat 
is credited with causing a primary vasodilatation, 
leading to an increase in circulation. The patient notes 
this manifestation as the usual aggravation of the dis- 
comfort following the application of the heat—in- 
creased tissue fluids. Continued, the application of « 
temperature in excess of the body results in the re- 
establishment of a relative normal—accommodating tu 
the new thermal surroundings. Cold applied to an 
area results in vasoconstriction and blanching. It is 
not always necessary even to apply substances of 4 
temperature lower than that of the body, inasmuch 
as the removal of the factor causing an increase in 
temperature amounts to the application of a cooling 
factor in itself. The suggestion is that in the applica 
tion of heat to relieve inflammation, a more beneficia! 
effect may be obtained by the use of intermittent heat 
rather than by the use of constant heat. It is not the 
intention of this paper to extoll the virtues of any 
particular source of heat. 

SUBACUTE LESION 

With the persistence of the inflammation whic! 
so characterizes the acute lesion, there is a gradual 
replacement of the fluid by combined fluid and cel- 
lular elements. These are the forerunners of fibrous 
tissue. In fact, it may be considered that in the su!- 
acute stage there is being deposited a soft, prefibrou- 
substance that will in time harden into fibrous materia! 
It is readily appreciated that the reparative process 
may be considerably hampered by the continued us 
of an injured part. In the event that the injury in- 
volves chiefly the ligamentous structures, the swelliny 
will in part limit motion but will not prevent it. Con- 
tinued demands for motion in the articulation beyon’! 
the ability of the injured tissues to resist will cor 
tinually aggravate the inflammation. The impairme: 
of muscle function is chiefly due to the swelling whic 
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modifies and restricts the usual freedom of motion. 
There is a general resistance which may result in a 
type of joint motion that can be termed sluggish, 
with a particular motion or group of motions defi- 
niicly limited. The limitation of motion varies with 
the location and degree of the greatest changes result- 
ing from the original injury. The subacute stage of 
lesion is probably the most frequently encountered it 
the factors of tissue change and altered mobility alone 
are considered. This may be due to the tendency for 
the maintenance of the relatively acute phase of the 
lesion, as well as to the factors of toxicity and reflex 
disiurbances from visceral disorders. These last named 
faciors are operative in the grouping of lesions that 
present neither the usual acute nor chronic changes. 
It is to minimize the formation of fibrous tissue that 
our treatment should be administered in the inter- 
mediate stages of progression of the lesion. In this 
approach to treatment, our attention is directed to 
the reestablishment of motion in the segment. This 
necessitates the control of the amount and the direc- 
tion of the force so that we may accomplish the 
most good with the least effort and injury. 


CHRONIC LESION 


In the minds of all osteopathic physicians, the 
term chronic lesion is synonymous with fibrosis. Thus 
in our management of the later stages of a lesion our 
attempt is to alter fibrous tissue in such a manner 
that there will be a possible replacement with more 
nearly normal muscle tissue, or at least a decrease 
in the restraining influence of the scarified tissue. It 
is readily apparent that the force necessary to obtain 
motion in a joint infiltrated with fibrosis will be con- 
siderably in excess of that required in a joint possess- 
ing subacute characteristics. And yet, even in the 
chronic conditions, it is possible to overtreat. Dr. Carl 
I’, McConnell’ said that the common mistake in treat- 
ment is the attempt to make too much adjustment in 
a single treatment. Dr, Russel R. Peckham?* suggested 
that a technic be designed which would permit force 
to be applied affecting the restraining forces and at 
the same time be properly effective to the special type 
of condition present. This presupposes the accurate 
diagnosis of the condition which includes the deter- 
mination of the specific interference with normal joint 
movements. The application of a force will then be 
permitted in the line of possible joint motion in excess 
of that permitted by the usual joint structures. Such 
a force is necessary for the accomplishment of the 
desired changes in the subacute or chronic lesion 
states. 

EFFECT OF TREATMENT 

The possible causes for the resulting disturbances, 
local or distant, that accompany a lesion also give a 
clue as to how correction of a lesion affects an alter- 
ation of the physiology of structures related to the 
joint. The exact mechanism whereby the lesion pro- 
duces the characteristic disturbances, and the correc- 
tion of the lesion permits a return to normal of the 
physiology, is unknown in the light of our present 
knowledge. Several theories have been advanced and 
while they can be made to explain the process in 
some instances, not all lesions can be explained by 
them. It is not unlikely that all theories may con- 
tribute somewhat to the picture. 


RADICULITIS 


_ Some investigators claim that narrowing of the 
intervertebral foramen may be one of the causes of 
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disturbed nerve physiology, but the theory does not 
appear to be of wide application when it is remem- 
bered that there is a liberal protection of connective 
tissue in the foramen and that in many instances the 
actual change in positional relationship is relatively 
slight. 
ACID-BASE EQUILIBRIUM 

The circulatory disturbance associated with 4 
joint lesion disrupts the normal acid-base equilibrium 
in that it interferes with metabolism and the waste 
products are not carried away. This is well substan- 
tiated by the writings of investigators for the A. T. 
Still Research Institute, particularly Dr. Louisa Burns. 
To blame on relative acidosis all the changes that occur 
does not satisfy the query as to how the effect of 
lesion, or its removal, comes about. The relative 
acidosis is capable of disturbing muscle function, but 
is not sufficient to upset nerve function to the extent 
that is so frequently encountered. The reduced alka- 
linity may result in inflammatory changes and hyper- 
tonicity which in turn are capable of nerve stimulation 
or inhibition, but then it would seem that the in- 
creased pressure of the tissues is more important 
than the mere alteration of the acid-base balance. 


ELECTRICAL IMBALANCE 

The ability of the tissues to absorb or adsorb 
selectively from the blood stream the necessary ele- 
ments for the various cells suggests some affinity 
which may be adequately explained on a premise of 
electrical charges making permeable cell membranes 
capable of absorbing the required elements at the 
required time. Haldane and Priestley* showed that the 
demand of the tissues determines the local and general 
circulation rather than the activity of the heart in- 
fluencing the rate of circulation through the tissues. 
This is discussed further by Dr. H. L. Riley in an 
article on “The Nerve Impulse and Its Relationship 
to Cellular Physiology and Pathology.”* 


NERVOUS PHYSIOLOGY 

Dr. Leonard V. Strong, Jr.,° has so adequately 
described the effect of the joint lesion on nerve func- 
tion, both local and distant, that I have taken the 
liberty of quoting a few paragraphs from his writings: 

“The chief role of nervous tissue is to transmit 
a message or impulse. It is no less so whether the 
nerve be afferent or efferent, voluntary or vegetative. 
Nor is nervous tissue the sole means of relaying mes- 
sages from one region to another. The circulation 
does so as do its several components. The muscles 
do so and the intestinal tract does so.” (J.A.O.A., Aug. 
1940, p. 541) 

“Pathology lies in an alteration of the sending 
or receiving apparatus, in the apparatus for trans- 
mission, or in the nature of the messages. It is in 
the transmission apparatus that the greatest thera- 
peutic sphere lies.” (J.A.O.A., Aug. 1940, p. 543) 

“Although there is little or no disease*of the 
system itself, it is quick to reflect pathological dis- 
turbance in other regions. The character of its func 
tion varies widely in disease. Lesions, minute from 
the standpoint of the pathologist, may materially alter 
its operation. The physiologist is prone to investigav: 
its operations under nearly ideal conditions. Only the 
clinician can begin to appreciate its vagaries and his 
findings may not be classed as scientific.” (J.A.O.A., 
Sept. 1940, p. 10) 

“No part of the human anatomy is a separate 
unit. Any disturbance in any portion is reflected first 
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in the tissue of the corresponding spinal segment. It 
may be undemonstrable but the fact holds true, from 
the slightest wound or alimentary upset to the grossest 
tissue change. If this were not so, severe damage 
would often follow minor lesion and the protective 
and reparative processes would not be instigated. . . . 

“A converse of Head’s law [when a painful stim- 
ulus is applied to a part of low sensibility in close 
central connection with a part of much greater sensi- 
bility, the pain produced is felt in the part of higher 
sensibility rather than in the part of lower sensibility 
to which the stimulus was actually applied] might be 
stated thus: a welcome stimulus, applied near the 
spinal ganglion of the segmental nerve to which the 
visceral painful stimulus has been transferred, will 
be appreciated and used by it to mitigate or ameliorate 
the disease. This has been variously described as in- 
hibition, dispersal of irritants, and otherwise. . . .” 
(J.A.0.A., Oct. 1940, pp. 96, 120) 

OBJECT OF TREATMENT 

The purpose in treating a patient is to permit a 
return to the normal. The osteopathic concept of dis- 
ease considers the Still lesion as the most important 
factor retarding the reestablishment of the normal. 
The successful and complete removal of the condition 
accompanying a Still lesion becomes then the object 
of osteopathic manipulation. There are three variables 
that may influence the removal of the pathological 
condition in and around a lesion: the pathological 
change itself, the condition of the patient, and the 
manipulative procedures or technic applied or used. 

An attempt has been made in the preceding dis- 
cussion to review the pathological changes and to 
outline the indicated treatment of the major states. 
Variation in the patient is accounted for by the state 
of his general health—the presence of focal infection, 
anemia or other conditions that would or might delay 
recovery. Some patients can or cannot stand “hard 
treatment” as they term it. This brings up a con- 
sideration that needs further investigation. Implied 
in this is the element of what has been suggested as 
the incompatability of manipulative treatment ren- 
dered to several regions of the spine at the same time. 
That it is unwise to overtreat the patient affords no 
argument. That there are times when a patient notes 
what may inaccurately be termed a “depletion of vital- 
ity” also needs no argument. Why this occurs is of 
interest. It seems possible that reactions of this nature 
as well as the aforementioned possibility that better 
results may be obtainable if less is done and let us 
add in parentheses—(better) may be due to the fact 
that the physician has lost sight of his objective or 
has improperly evaluated it. A careful and deliberate 
diagnosis should obviate much of this “overtreat- 
ment.” In other words, it is the opinion of the writer 
that adverse reactions are the result of an improper 
evaluation or an attempt on the part of the operator 
to accomplish too much too fast. 

Which technic to use, how frequently the patient 
needs treatment, and how long is required to do how 
much, all demand consideration in the light of our 
objective. There may be found one or more lesions 
responsible for the existing abnormality. The term, 
causative lesion, will be used in this discussion inas- 
much as the lesion causing the abnormality of function 
may be primary or secondary in nature. If the causa- 
tive and the primary lesion are identical in location, 
manipulative treatment should be directed of course 
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to that region. If the causative lesion is secondar, 
to another or primary lesion, the problem necessaril\ 
becomes one of removing the primary lesion before 
it can be expected that an improvement in function 
will occur. 

As an example of this, the ninth thoracic ma 
be either primarily or secondarily lesioned. An injur) 
localized to the ninth thoracic, setting up symptom: 
referable to the ninth thoracic, should, if properl) 
treated, cause a complete alleviation of symptoms re 
ferable thereto. 

In another instance, changes in the region of th: 
ninth thoracic may be secondary to a primary lesio: 
in another region of the spine — sacroiliac, secon 
lumbar—or to a short leg as random examples. Th 
removal of the primary lesion will permit the mor 
ready correction of the ninth thoracic segment—in 
some instances correction of the secondary lesion 
may not even be necessary. But failure to treat th: 
primary lesion will result in a constant return of the 
secondary one. This does not mean to imply that i: 
is inadvisable to treat the ninth thoracic until th: 
second lumbar is corrected, but rather that correction 
of the ninth will be only palliative until the factor- 
tending to make it return are removed. 

The frequency of treatment is determined by 
the reaction of the patient. Perhaps our tendency is 
to see the patient too infrequently and to do too muc)h 
at each visit. The length of treatment will vary wit! 
the immediate objective. The slow, careful, manipu 
lation of the acute lesion is in contrast with the man- 
agement of the chronic lesion. The accomplishmen: 
of a predetermined objective for a treatment is the 
indication to stop. 


ARTICULATORY TREATMENT 

In cases in which the operator determines thai 
there is a need for soft tissue relaxation and articular 
motion, there are certain factors to be remembered. 
A force suddenly applied or suddenly released causes 
a reaction on the part of the soft tissues that result: 
in spasm. A force applied slowly and released slow]\ 
does not result in spasm. A continued pressure or 
traction may be applied in an attempt to relax peri 
articular structures up until the time that the tissues 
relax. After that, continued force serves only to caus: 
injury, or stimulates the tissues to contract again. 
In general, then, the rule for procuring relaxation 
of tissues is to apply force or traction slowly, firmly 
and steadily until the desired reaction occurs and then 
release the applied treatment slowly. In some instances 
there are either contraindications for specific correc 
tion of lesions, or there are definite indications for 
altering the structures related to the articulation. In- 
asmuch as this change comes about effectively b) 
securing slight changes in the relation of the bon) 
structures of the joint, whether in ranges permitted 
or in such a manner as partially to reduce the abnor 
mality, this procedure has been termed articulator) 
treatment. This distinguishes it from soft tissuc 
treatment, as applied to the structures in the anterior 
part of the neck for instance. 


CORRECTION OF JOINT LESION 


In applying a corrective manipulation the amoun'. 
direction, range and speed of the force must be con 
sidered. The amount used should be sufficient to alte: 
the pathological condition beneficially and yet withou: 
causing any more irritation than is necessary. Th: 
amount required is usually not great if it is applic! 
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in the proper direction and is timed with the relaxation 
of the patient. As to the direction, correction should 
be parallel to facet surfaces, except in the rather rare 
instance in which there is an element of sideslip. The 
amount of limitation present in the joint—decided by 
careful diagnosis plus the resistance offered to the 
corrective force—determines the range of the correc- 
tion. The final analysis of this phase of the correction 
is materially aided by the use of the so-called trial 
force, but even the range of correction can not 
always be predetermined. The element of speed is 
helpful in overcoming the inertia of the segment 
when the patient is heavy or the operator light. In 
applying a speed technic, the range of correction 
should be rather slight and preceded by the taking 
out of the “slack” in the joint. To manage the joint 
lesion and its correction properly, it is imperative that 
the operator be in a comfortable position. The large 
muscles of the operator should handle his weight, 
while the smaller muscles are left free to control his 
delicate movements. All joints of the operator used 
in the treatment should be in the middle range of 
motion. 
THE PATIENT 

So far the discussion has been confined to the 
effect of the lesion through the pathological changes 
that necessarily accompany a maladjustment and the 
correction of these. It is true that our most potent 
weapon in the treating of disease and discomfort is 
our specialized knowledge of the body mechanism and 
its parts, including the vertebral and other articula- 
tions—what to do about them and when. But we 
must not overlook the patient. While the correction 
of lesions is important, we must not ignore the symp- 
toms that he presents. In the management of the 
sick patient, there are some procedures that are 


Manipulation under anesthesia to restore normal articular 
motion occupies an important place in osteopathic therapeutics. 
Muscular spasticity or contraction is often of such a degree 
that mobilization of joints cannot readily be produced without 
the administration of an anesthetic. This method of treatment 
has been used in the Osteopathic Hospital of Philadelphia 
for the past ten years .. . 

It should be pointed out here as a note of caution that 
the abolition of protective stabilizing function of the muscles 
which facilitates mobilization under anesthesia also creates 
a condition in which the mobilized joint can be easily 
traumatized if great caution is not exercised. It follows that 
anyone who undertakes to use this method must be a good 
diagnostician and a thoroughly competent technician. - The 
importance of the technical ability of the physician cannot 
he overestimated, and we have seen a number of patients 
previously treated under anesthesia who had received no 
henefit or were made worse and in whom later mobilization 
under anesthesia by us resulted in improvement. 

Selection of Cases—Some of the conditions in which 
mobilization under anesthesia has produced satisfactory re- 
sults in our hands are chronic fibrosis, chronic productive 
arthritis, lumbarization, sacralization, selected cases of Paget's 
disease, chronic disc changes, old compression fractures, 
intractable brachial, intercostal, or sciatic neuritis, acute 
traumatic joint lesions, chronic joint lesions, increased muscle 
tension, thickened ligaments, and traumatic torticollis. In 
all of these conditions, careful selection of cases is of the 
utmost importance. 


The contraindications are very definite. Under no cir- 


cumstances should patients with the following conditions be 
suhjected to this procedure: Malignancies, fractures, tubercu- 


JOINT MOBILIZATION UNDER ANESTHESIA* 


definitely helpful in control of symptoms until the 
eradication of the basic condition permits his recovery. 
The utilization of direct splenic stimulation to increase 
the leukocytes in the blood stream, as described by 
Castlio and Ferris-Swift® in the care of acute diseases, 
the same treatment applied to the liver, the lymphatic 
pump’ and many other procedures not only materially 
speed up the recuperation of the patient but aid in 
contributing to his comfort as well. The stimulation 
of a segment by articulation and the inhibition by 
deep steady pressure are frequently of definite benefit 
though they may have little permanent effect on the 
lesion. 
CONCLUSION 


The application of a corrective force along the 
plane of the facets, in such a manner as to accumulate 
at the site of the major pathological change, of suffi- 
cient intensity to alter the condition without producing 
further injury, permits normal reparative forces of 
the body to act. 


5 E. Court St. 
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losis, acute inflammation (diffuse osteochondritis, acute 
arthritis, spinal cord inflammation), spinal cord tumors, 
malacic bone disease, primary bone tumors, acute changes 
in the intervertebral disc, and ankylosis. To this list should 
be added those cases of cardiac, renal, or other organic dis- 
ease in which the shock incident to the procedure might prove 
injurious. 

In general, patients selected for mobilization under 
anesthesia are those who have received regular osteopathic 
manipulative treatment over a long enough period of time 
to have produced results under average conditions, and in 
whom no improvement either symptomatic or in character 
or range or articular motion has occurred. Failure to im- 
prove under ordinary osteopathic manipulative procedures can 
often be attributed to the splinting action of the muscles of 
the joint structure and the normal postural tonus resident in 
them Temporary suspension of these factors of muscle 
function is desirable when, having been reflexly maintained in 
an increased state of action, they interfere with ordinary 
manipulative procedures, General anesthetic carried well into 
the surgical stage abolishes reflex response and removes an 
impediment to mobilization by manipulation. Under anesthesia 
there remains only ligamentous action to limit joint motion, 
this enables the operator freely to put an articulation through 
its normal range of motion providing restrictive adhesions 
are not developed to the point where they cannot be over- 
come.— C. Happon Sopen, D.O.,Professor of Osteopathic 
Therapeutics, Philadelphia College of Osteopathy, 


*Extracted from an article on “Spinal Joint Mobilization Under 
Anesthesia” in Osteopathic Medicine, February, 1944.. e re 
mainder of the article the writer describes preoperative and 4 
operative care and the manipulative technic for various regions of the 
spine and for the sacroiliac joint.—Editor. 
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The Cranial Bow] * 


W. G. SUTHERLAND, D.O. 
St. Peter, Minn. 


Eight years ago this spring Dr. R. C. McCaughan and 
the Editor published a series of papers entitled, “Osteopathic 
Research Imperative.” In the third of these papers, in March, 
1936, we quoted Dr. Della B. Caldwell as urging the investi- 
gation and evaluation of various discoveries made, and 
methods used, by osteopathic physicians, including the diag- 
nosis and treatment of cranial conditions as taught by Dr. 
W. G. Sutherland. 


For many years previous to that, Dr. Sutherland had 


been studying skulls, in fact since his early days in osteo- - 


pathic college. He examined them dead and dry, on the 
dissection table, and in his patients, young and old. More 
recently he has been appearing with greater frequency on con- 
vention programs, where the bare outlines of his methods 
were brought to the attention of increasing numbers of 
osteopathic physicians, since no convention sessions are long 
enough to cover the ground. And he has been giving indi- 
vidual instruction to those greatly interested, so that cranial 
technic is now being practiced by more and more doctors, 
from coast to coast. 


Like any other specialty in osteopathy, cranial technic 
is not to be learned from casual observation, or even from 
study of an article or two in a magazine. Therefore, there 
has been hesitation about putting anything about it in print. 
The presentation which Dr. Sutherland made at the Eastern 
Osteopathic Association meeting last spring was such as he 
has made at various other places. It calls for many draw- 


ings, and for the examination of the sku'l, and the various 
bones which make it up, most of which do not lend them- 
selves well to representation on a flat surface. The illustr.s- 
tions reproduced herewith are not intended to clarify tic 
text adequately, but they do exemplify the drawings used 
freely by Dr. Sutherland in his presentations. It is hoped 
that the text will excite interest in many who are. not familiar 
with the principles underlying this aspect of osteopathic div;- 
nosis and treatment, and that to some who a'ready are soiiv- 
what familiar with it, it will serve as a review. 

It is by no means to be understood that this is the frst 
appearance in print of material relating to the effects, ‘he 
diagnosis, or the treatment of cranial lesions. Dr. Sutherland 
brought out a book in 1939, “The Cranial Bowl,” whici is 
no longer in print. In that book there were references jot 
only to the earlier editorial mention af his work in Tin 
Journat but also to his articles in THe Nortuwest 
and THE WESTERN OSTEOPATH. 


Dr. Charlotte Weaver has for years lectured and written 
on the cranial vertebrae. She had articles on the subjeci in 
THE JourNAL for March, April, May and June, 1936. This 
series was followed by a symposium by Drs. Charles L 
Naylor, Earle E. Sanborn, Edward T. White, N. A. Ulrich 
and Charlotte Weaver, running in THE JouRNAL from \0- 
vember, 1937, to March, 1938. In THe JourNnat for Jie 
1942, Dr. Perrin T. Wilson had an article in which he *e- 
ferred to Dr. Sutherland’s work and told of his own app'ica- 
tion of a modification of it.—Editor. 


Our subject is, “The Cranial Bowl,” but that is 
not a detached unit, any more than is any other part 
of our complicated body machine. In my interpreta- 
tion we take into consideration a mechanism which 
includes the brain, the intracranial membranes, the 
cerebrospinal fluid, and the articular mobility of the 
cranial bones; and also the spinal cord, the intraspinal 
membranes, again the cerebrospinal fluid, and the 
articular mobility of the sacrum between the ilia. 


The cranial thought belongs to Doctor Andrew 
Taylor Still, founder of osteopathy. The Old Doctor 
frequently referred to the “osteopathic squirrel,” in a 
hole in a tree. He had a grip on the squirrel’s tail, 
and we had to go on and pull it out. The cranial 
thought is simply a part of the process of getting the 
“body of the squirrel” out. The thought provides 
an avenue for “digging on,” through scientific re- 
search. 


We remember Dr. Still’s dictum: “An osteopatli 
reasons from his knowledge of anatomy. He com- 
pares the work of the abnormal body with that of 
the normal body.” In this avenue of scientific research 
one must primarily possess a knowledge of the cranial 
structure, within and without. It is as true here 
as in any part of the body that, as Dr. Still said 
again: “We must know the position and purpose of 
each bone, and be thoroughly acquainted with each of 
its articulations. We must have a perfect image of 
the normal articulations that we wish to adjust.” 

His anatomical-physiological knowledge was the 
keynote of his diagnosis and his corrective adjust- 


*Delivered before the annual meeting of the Eastern Osteopathic 
Association, New York City, April 3, 1943. 


ments. The cranium is an witricate mechanism, and 
requires especial study of its complicated articular 
surfaces. For the perfection of skill required in 
cranial diagnosis and technic, it is necessary, 
primarily, to possess a perfect anatomical-physiological 
mental picture. 


As a preliminary to further study, attention is 
called to these illustrations. Observe the L-shape of 
the superior articular surface of the greater wing of 
the sphenoid bone. The two of these, one for each 
greater wing, articulate with L-shaped articular sur- 
faces beneath the frontal bone. At birth there are 
two frontal bones, and in some adults the sagittal 
suture continues down to the ethmoidal notch. Inas- 
much as there are two ossification centers, we may 
reason on the basis of two frontal bones; the sphenoid 
being suspended from the two as the sacrum is 
suspended, by the L-shaped articular surfaces, be- 
tween, or beneath, the ilia. Both bones, the sphenoid 
and the sacrum, have anterior and posterior rotation 
articular mobility, as well as sidebending movement. 


Now observe the little flat process upon the middle 
of the anterior superior area of the body of the 
sphenoid. This fits into a small groove upon the 
middle of the posterior superior area of the ethmoid. 
It provides the mechanical arrangement for movement 
of the ethmoid when the sphenoid moves downward. 
Immediately lateral to this process, on the superior 
articular surface of the lesser wings of the sphenoid, 
are two lateral beveled articular surfaces, articulating 
beneath the two frontal bones, lateral to the ethmoia! 
notch. These provide a mechanical arrangement {or 
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L-shapec surfaces on the superior 
articular surfeces of the sphenoid ' 


Little flat process 
which fits into small 
groove on ethmoid 


‘Sphenobasiler sidebencing rotation ierion, 
one sign of which is the consicerably great- 
er distance A--B then C-—D 


the accommodation of articular mobility between the 
lesser wings of the sphenoid and the frontal bones. 

One need not look farther than these two indica- 
tions, found upon the articular surfaces of the 
sphenoid, for a truth signifying that a Master 
Mechanic designed the bones of the cranium for 
articular mobility. There are many other indications 
throughout the cranial bones signifying that truth, 
which also may be found in the anatomical laborato- 
ries of our osteopathic colleges as proof to our 
anatomists, providing they “dig” for it. The proof 
of the assertion of cranial articular mobility is right 
there on the articular surfaces, and it does not require 
even a mechanical mind to recognize the mechanical 
principle. 

Here at the lower middle anterior area of the 
sphenoid is a beak-like process, called the rostrum. 
Doubtless the term was given by some anatomist 
because of its resemblance to the beak of a bird, which 
corresponds to the bird-like form of the sphenoid 
with its greater and lesser wings. 

Next we consider the vomer. It has a cup-like 
articular surface, a provision designed to fit over the 
beak, or rostrum. It provides a movement like that 
afforded by a universal joint. From that articulation 
the vomer extends forward over the roof of the 
maxillae and palate bones, which also have mobility. 

Down here at this inferior area we have rockers, 
which are known as the internal and_ external 
pterygoid processes. They are convex in shape, and 
hang beneath the bird-like, or boat-like form, from 
the bottom of the sphenoid. When the sphenoid rocks 
forward these rockers rotate downward and _back- 
ward, They articulate with the concave articular 
surfaces of the little palate bones. 

Let us study this concave articular surface on 
the palate bone in all its details, and articular surfaces 
connecting the maxillae with the palate bones. It 
almost calls for a magnifying glass to study the orbital 
surface that sticks up within the orbital cavity. 

Dr. Still said: “It is the little things that are 
the big ones in the science of osteopathy.” That tiny 
orbital surface has a big task to perform in the 
cranial mechanism. The little palate bone provides an 
opportunity for osteopathic specialization in the field 
ot eve, ear, nose and throat. 
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Tro leteral superior beve led erticuler 
surfaces on the lesser wings of the 
sphenoica 


Down at infertor ares 


The sphenopalatine ganglion lies between the 
palate bone and the body of the sphenoid. Articular 
fixations commonly occur which crowd the palate 
bone backward onto the ganglion, thus disturbing its 
functioning. The ganglion sends nerve fibers to the 
lacrymal gland, the turbinates, the nasal and postnasal 
areas, and to the mouth of the eustachian tube. 


The sphenoid does not articulate with the maxil- 
lae, but does with the palate bones. The palate bones 
fit in between the sphenoid and maxillae, and func- 
tion as “speed-reducers” to retard the movement be- 
tween the sphenoid and maxillae. The sphenoid also 
articulates with another equalizer in connection with 
the movement of the sphenoid and maxillae. This 
is the malar, which articulates with the greater wing 
of the sphenoid within the orbital cavity. As the 
sphenoid rocks forward, the greater wing swings the 
malar outward and widens the orbital cavity. As the 
anterior end of the sphenoid ascends, the greater 
wing draws the malar inward, and narrows the orbital 
cavity. The malar also articulates with the maxillary 
bone. Hence the movement of the sphenoid, through 
its equalizer the malar bone, moves the maxillary. 
The functioning widens and narrows the sphenomaxil- 
lary fissure within the orbital cavity. This fact is 
taken into consideration in the diagnosis of spheno- 
basilar lesions, through observation at a glance. Wide 
or narrow orbital cavities provide clues, which later 
may be verified by the skilled art of osteopathic 
palpation. 

The orbital surface of the palate bone is located 
immediately back of the maxillary, at the beginning 
of the sphenomaxillary fissure. The infraorbital 
nerve passes over that tiny orbital surface, just before 
it enters a groove in the maxillary to find its way to 
the infraorbital foramen. Were it not for that espe- 
cially designed little orbital surface, the maxillary 
bone might saw or wear the infraorbital nerve in 
two. The orbital surface of the palate bone is an 
equalizer that removes the tension from the nerve. 
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The orbital cavity is not like the solid osseous 
acetabulum of the ilium, but is formed by the articula- 
tion of the frontal bone, the orbital surface of the 
ethmoid, the lacrymal, the maxillary, the orbital sur- 
face of the palate, the malar, and the greater and 
lesser wings of the sphenoid. It is a cavity designed 
by a Master Mechanic for mobility. 

In addition, the Wise Mechanic placed the origin 
of the extrinsic muscles of the eyeball around the 
optic foramen, on the lesser wing of the sphenoid, 
with the exception of one, which He placed a little 
farther forward, arising from the maxilla. As the 
sphenoid comes forward the eyeball comes for- 
ward also; and as the sphenoid moves backward, the 
eyeball moves backward. In addition to the infra- 
orbital fissure we observe another, the supraorbital 
fissure, which is formed by the greater and lesser wings 
of the sphenoid. The cavernous sinus leads from this 
fissure, carrying its volume of venous blood that flows 
to the exit at the jugular foramen. The ophthalmic 
veins lead into this cavernous sinus. 

In the case of glaucoma, one may reason that 
the accumulation of fluid points to a condition some- 
where back along the intracranial membranous wail 
of the cavernous sinus, or in the walls of the petrosal 
sinus, to a membranous restriction affecting the venous 
return, and back of that the possibility of a cranial 
lesion as an etiological factor. , 

The superior maxillary bones hang by their nasai 
processes from the frontal bones, lateral to the 
ethmoidal notch. There is a gap between the nasal 
processes that is capped by the nasal bones. Now we 
may imagine the sagittal suture as continuing down 
to the ethmoidal notch, or ending between the nasal 
processes of the maxillary bones. The ethmoid lies 
beneath the nasal processes. It has processes known 
as the superior and middle turbinates. A lesion fixa- 
tion of the nasal processes of the maxillae would 
crowd the turbinate bones. These fixations are quite 
common. Here again is an opportunity for one who 
would become an osteopathic specialist in eye, ear, 
nose and throat. Let one who doubts the opportunity 
stand before a mirror, place a finger in contact with 
the roof of his mouth, at the junction of the palate 
bones with the maxillae, inhale and exhale deeply, 
and watch the incisor teeth separate and come together 
alternately. One’s own skilled osteopathic fingers 
will guide him to this opportunity, providing there 
is no fixation in the maxillae. 

Now let us drop back to the posterior articular 
surface of the greater wing of the sphenoid. The 
upper half of its articular surface is beveled external- 
ly, and it articulates with an internal articular surface 
upon the upper anterior half of the squamous portion 
of the temporal bone. At the halfway point lies a 
tiny niche, which articulates with a tiny projection 
upon the squamous portion. As we observe the 
lower half, we note that its articular surface has 
changed to an internal bevel, and that it articulates 
with an externally beveled articular surface upon the 
lower half of the squamous portion. These surfaces 
are designed especially for articular mobility. 

Posterior to the squamous portion of the temporal 
bone we find serrations running across the articular 
surface. These articulate with similar serrations that 
run across the articular surface of the posterior- 
inferior angle of the parietal bone. These provide 
for a lateral movement between these bones, the 
temporal and parietal, inward and outward. 
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At the inferior articular surface, which migit 
be called a lateral articular surface, we find the 
surface convex. It articulates with a concave articular 
surface within the condylar area of the occipital 
bone, in such a way that while the convex surface 
of the temporal moves in one direction, the concave 
surface of the condylar area moves in the other. 

Just a little farther forward on the condylar por 
tion of the occipital is a small fulcrum, which articu- 
lates with a groove beneath the petrous portion of th 
temporal. This fulcrum is immediately posterior \, 
the jugular foramen. 

The basilar portion, anterior to the jugular for 
amen, has a lateral ridge on its articular surface. Thi. 
ridge articulates within a longitudinal groove on th: 
petrous portion of the temporal. Now it is importan: 
to observe the peculiar shape of the temporal bone, 
that of a disced wheel, such a condition as sometime: 
occurs in the wheels of automobiles and causes them 
to wobble. 

The temporal bone was especially designed 1) 
wobble, in order to accommodate the internal an:! 
external rotation of the petrous portions which, in 
my opinion, takes place with respiratory movements. 
When the mastoid portion is outward, the mastoid 
process will be inward; and while the mastoid portion 
is inward, the mastoid process will be outward. This 
feature of the wobbling of the temporal bone provid: , 
the means of diagnosing, by palpation, a sphenv 
basilar lesion, the mastoid portion being prominent 
in one type, and depressed in another, 

The cartilaginous portion of the eustachian tube 
it attached to the petrous portion. It is my belie/ 
that the petrous portion rotates externally during th: 
period of inhalation, that the cartilaginous portion 
rotates externally also; and the mouth of th 
eustachian tube opens. Likewise I believe that in 
exhalation the petrous portion rotates internally, that 
the cartilaginous portion rotates internally also, and 
that this causes the mouth of the eustachian tube iv 
close. In case of a lesion fixation in the movement 
of the petrous portion, the movement of the car- 
tilaginous portion would be in the same fixation, and 
the mouth of the eustachian tube would be either wide 
open or closed. Here is another opportunity to spe- 
cialize osteopathically in eye, ear, nose and throat 
conditions. 

The temporal bone, like the sphenoid, does noi 
articulate with the maxillary. It articulates with one 
of the same equalizers, the malar bone, and the malar 
bone with the maxillary. This articulation is by wa) 
of the zygomatic process of the temporal. The articu- 
lar surface is semioblique and overlaps the malar, 
providing an up-and-down movement, as the petrous 
portion rotates internally and externally. One may 
take a disarticulated temporal bone and demonstrate 
the wobbling wheel motion, by moving the zygomatic 
process upward and downward. 

The bones at the base of the skull have their 
origin in cartilage, while the bones of the vault have 
their origin in membrane. Articular mobility occurs 
at the basilar area, in the bones having their origin 
in cartilage. The cranial structure is a cranial bow. 
and we could not have articular mobility at the 
basilar area without compensation by the bones of th: 
vault, that are formed in membrane. Here we have 


another mechanical design by a Master Mechanic, 
who understood His handiwork. 


. 
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Now it is advisable to take a different view as to 
the structural consistency of the bones of the vault. 
\Ve may reason that having been formed in membrane 
they remain as membranous tissue as long as the sap 
remains, or until life departs, like a soft-shelled egg, 
flexible throughout their structural portions, as well 
as at their sutural serrations. The intracranial dural 
membrane has two walls or sheets. The inner wali 
is smooth, while the outer wall is rough. On the 
other hand, the diploé of the vault bones has two 
walls, an outer and an inner. Like the intracranial 
dura mater, the inner wall is smooth, while the outer 
wall is rough. Why not continue to call this diploé 
membrane? We have mother dura in the dura mater ; 
why not have a father dura as a dura pater? Father 
dura is flexible throughout its structural portions, as 
well as having special serrations along the sutural 
connections, that provide sufficient compensation for 
the articular mobility of the bones at the basilar area 
of the skull. One may pick up any inanimate skull 
from an anatomical laboratory, and easily flex the 
structural portions of the vault bones. In the skull 
of the human being, with life still present, how much 
more easily are we able to flex the vault tissues. 


Our Master Mechanic made further provision 
in the outer wall serrations for compensation to ar- 
ticular mobility at the base of the skull. The serra- 
tions at the lower area of the occipital bone are 
externally beveled, while those of the parietal are 
internally beveled. In other words the serrations oi 
the parietal lap over those of the occipital at this area. 
At the upper area of the occipital these serrations 
change to an internal bevel, while the serrations of 
the parietal change to the external. This signifies 
that the occipital laps over the parietal at the upper 
area—a special arrangement for compensation to 
articular mobility at the base of the skull. The 
serrations along the sagittal suture are wider apart 
posteriorly than they are anteriorly. This provides 
compensation for a widening and narrowing at the 
posterior area of the sagittal suture as bones move, 
upward and outward, and downward and inward. 
The frontal bones fit in between the parietals at their 
inferior angles at the coronal suture. 


Obviously so large a subject can be covered only 
sketchily in the space available now. We pass lightly 
over such dilatation and contraction as may take 
place in the ventricles of the brain with movements 
of the sphenoid, the effects upon the cerebrospinal 
fluid which Hilton, in “Rest and Pain,” refers to as 
“water-beds” upon which the brain rests. We can 
but glance at the membranous walls with their con- 
tent of venous blood, at the pituitary, the sella turcica, 
the infundibulum. We see the internal carotid artery 
with its branch which becomes the choroid plexus 
where it is stated an important interchange occurs 
between the cerebrospinal fluid and the aterial blood, 
and note that movement, slight thought it be, is essen- 
tial to the freedom of that interchange. 


As we look ahead of the cavernous sinuses, we 
see the supraorbital fissure of the sphenoid bone the 
movements of which tense and relax the membranous 
walls of the sinuses by way of which the venous blood 
passes. We observe also the ophthalmic veins enter- 
ing the cavernous sinuses through the sphenoidal 
fissure. We likewise observe the oculomotor, troch- 
lear and abducens nerves, as well as the ophthalmic 
division of the trigeminal, passing through the same 
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sinuses. Immediately anterior to the sella turcica, 
we note the optic chiasma, and the optic nerves pass- 
ing out through the optic foramina in the lesser wings 
of the sphenoid bone. We remember that the ex- 
trinsic muscles of the eyeballs have their origin 
around the optic foramina, with the exception of one 
which also has its origin on the maxillary bone, and 
note the effect upon these muscles of normal motility 
—or its lack—in the articulations of the sphenoid. 
Posterior to the sella turcica, we notice the 
junction of the sphenoid bone with the basilar process 
of the occipital, and remember that up to the average 
age of twenty-five or thirty years there is a modified 
intervertebral cartilage present, and from then for a 
further period mobility at the sphenobasilar junction 
is still present. Lateral to this junction, we note the 
foramina lacerata, and see the internal carotid arteries 
passing into the cranium through individual canals in 
the petrous portions of the temporal bones. We take 
cognizance of the fact that these petrous portions 
extend diagonally forward and inward to their junc- 
tions with the basilar process of the occipital. We 
than remember that the cartilaginous portions of the 
eustachian tubes have their attachment to these por- 
tions as already pointed out. Upon the apices of the 
petrous portions we find the gasserian ganglia, em- 
bedded in dural membrane having attachment upon 
both the petrous portions and the sphenoid. Then we 
see the ganglia sending out the branches of the fifth 
nerves; and further along we view the sphenopalatine 
ganglia in the pterygopalatine fossae. Is it not obvious 
that disturbances affecting their functions result from 
tension of the membranes surrounding these ganglia 
caused by lesions of the sphenoid and temporal bones ? 


Again we must hasten over a part of the picture, 
at this time giving less attention than should be paid 
to the fourth ventricle, the floor of which is oc- 
cupied by various physiological centers, including that 
of respiration. We pass too rapidly over the dural 
and arachnoid membranes, the former carrying venous 
blood, over the superior longitudinal sinus into which 
empty the smaller veins from the brain, and the lateral 
sinuses. 


However, in connection with my belief which I 
have mentioned, that normally there is movement in 
many cranial articulations coincident with inspiration 
and expiration, I believe the venous blood is carried 
along by membranous activity to the exits at the 
jugular foramina. We keep in mind the fact that 
the main venous channels have walls decidedly dif- 
ferent within the cranium from those without, and 
that they find their way out of the cranium through 
exits formed by the articulation of two bones; the 
jugular formina as examples. On the other hand the 
arterial walls are the same within and without the 
cranium, and have the same nerve system. In addition 
the arterial walls are protected on their way into 
the cranium by passing through individual canals in 
individual bones. Thus we may season that mem- 
branous restriction disturbs the venous flow and the 
fluctuation of the cerebrospinal fluid.. While cranial 
lesions may be primary, the intracranial membranes, 
including the dural and arachnoid, are the real disturb- 
ing causative factors leading to disease or disturbed 
function of the brain. 

The intraspinal membranes are included in the 
picture. They continue with those of the intracranial, 
being attached to only two or three of the upper 
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cervical vertebrae and the foramen magnum, and 
without other firm attachment until they reach the 
sacrum. 

Various types of cranial lesions are found in 
professional practice. Four of these are known as the 
sphenobasilar types: the sidebending rotation, the tor- 
sion, the flexion and extension lesions. These occur 
at the junction of the sphenoid with the basilar 
process of the occipital, and are quite common. 

The sidebending rotation lesion is shown in this 
illustration. The sidebending is convex to the left. 
The petrous portions of the temporal bones are in- 
cluded in the lesion, the right in internal rotation, 
the left in external. The basilar process is tipped 
upward on the right, and downward on the left; while 
the greater wing of the sphenoid is upward on the 
right, and downward on the left. The anteroposterioi 
diameter of the cranium is shorter on the right, and 
longer on the left. If one were to observe this type 
of lesion from the front he would see the right 
orbital cavity wider while the left would be narrower. 
The right malar bone would be turned outward, and 
the left inward, The right eyeball would be forward, 
while the left would be backward. Such observation 
would indicate the type of lesion at a glance, and it 
would be easily verified by palpation. 

The torsion type of sphenobasilar lesion is an- 
other common one. The sphenoid is twisted in one 
direction at the sphenobasilar junction, while the 
basilar process is twisted to the opposite. The basilar 
process is tipped downward on the right, and upward 
on the left; and the greater wing of the sphenoid is 
upward on the right, and the opposite greater wing 
is downward on the left. The petrous portion of the 
temporal bone is in external rotation on the right, 
while the opposite petrous portion is in internal rota- 
tion on the left. From the front view the observation 
indication is the same as in the sidebending rotation 
lesion, with a wide orbital cavity on the right, and a 
narrow on the left. The malar bone is turned out- 
ward on the right, and the opposite bone inward on 
the left. The eyeball is forward on the right, while 
the opposite eyeball is backward. However, the uni- 
form anteroposterior diameter of the cranium dif- 
ferentiates the torsion type of lesion from the side- 
bending rotation type. The presence and type of 
lesion may be easily verified by palpation. 

The flexion type of sphenobasilar lesion is an 
exaggeration of the normal flexion position at the 
sphenobasilar junction, In this type the front view 
shows both orbital cavities wider, and both eyeballs 
forward. The malar bones will be turned outward. 
The greater wings of the sphenoid will be forward 
and the petrous portions of both temporal bones will 
be in external rotation. The lesion may be easily 
verified by palpation. 

The extension type of sphenobasilar lesion is an 
exaggeration of a normal position at the sphenobasilar 
junction. From the front view the orbital cavities 
will be narrow, with backward eyeballs. The malar 
bones will be turned inward, the greater wings of the 
sphenoid will be backward, while the petrous portions 
of the temporal bones will be in internal rotation. 
The lesion may be easily verified by palpation. 

Other cranial lesions come under the head of 
traumatic types, and in these days of automobile 
accidents, are frequent. They are described according 
to the area of traumatic contact: 

In the frontoparietal type the frontal bones have 
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been compressed in between the parietal bones }, 
trauma at the middle area. The inferior angles of 
the frontal bones will be found inward, thus locking 
the normal movement of the greater wings of the 
sphenoid. The lesion may be unilateral, when th: 
trauma occurs either to the right or left of the middle. 
and in such cases only one inferior angle will be 
compressed inward at the parietal junction. 

In the parietofrontal type the parietal bones hay. 
been compressed downward by trauma at the junction 
of the sagittal and coronal sutures. There is a con 
sequent lateral position of the anteroinferior angle. 
of the parietals. There is a subsequent malpositioy 
of the condyles of the basilar area of the occipita’ 
bone, which have been forced posteriorly within th: 
facets of the atlas bone. The lesion may be eithe: 
bilateral or unilateral, according to the area of trau 
matic contact. 

In the parietosquamous type, the parietal bone: 
have been compressed downward between th 
squamous portions of the temporal bones, by trauma 
occurring at a midway point directly over the sagitta 
suture. It may be unilateral, when the trauma occu: 
either to the right or left of the sagittal suture. Th 
squamous portions of the temporal bones are force: 
outward, with consequent external rotation of th: 
petrous portions at the basilar area, and as subsequen 
flexion of the sphenobasilar junction. 

In the parieto-occipital type, the parietal bone- 
have been compressed downward by trauma at thi 
junction of the sagittal with the lambdoidal sutures. 
The trauma tends to force the condyles of the basila: 
area of the occipital bone deeply into the facets of the 
atlas, thus tipping the basilar process upward at its 
sphenobasilar junction, and frequently driving the 
basilar process into the sphenoid. There is a con- 
sequent malposition of the petrous portions of the 
temporal bones ; that of external rotation, The lesion 
may be either bilateral or unilateral, according to the 
area of contact. These malpositions at the basilar ares 
indicate a rather serious condition in relation to the 
intracranial membranes that act as channels for the 
venous flow and which in my opinion incite activit, 
of the cerebrospinal fluid. 

In the occipitomastoid type the lateral basilar area 
of the occipital bone has been forced upward between 
the lateral articular areas of the mastoid portions 0/ 
the temporal bones, by trauma at the lower region o/ 
the occipital bone. The basilar process of the occipita' 
has been forced into its junction with the sphenoid, 
and the petrous portions of the temporal bones into 
internal rotation. The lesion may be either bilateral! 
or unilateral, according to the area of contact. It i 
another type indicating serious consequence to th: 
intracranial membranes that act as walls to the venou- 
flow and the fluctuation of the cerebrospinal fluid. 

The dental traumatic type of lesion opens a fiel! 
of new possibilities to members of the osteopathic 
profession. It should interest the dentist as well. 
Dentists possess special anatomical knowledge and 
constructive surgical skill in relation to the facia! 
bones, and this type of lesion invites cooperation by 
the two professions. 

It includes a membranous articular strain in rela- 
tion to the temporal, the sphenoid, and the superio: 
and inferior maxillary bones. The temporal bone or 
the lesion side is found laterally inward, with it- 
petrous portion in internal rotation; the ptervgot! 
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process of the sphenoid upward and lateral, and the 
superior maxillary downward; and the inferior maxil- 
lary in malalignment at its temporomandibular articu- 
Jaton, 

According to indications the lesion occurs thus: 
The patient’s occiput rests upon a V-form headrest 
on the dental chair in such manner as to cause com- 
pression upon the mastoid portion of the temporal 
hone immediately anterior to the lambdoidal suture. 
‘he dental surgeon chisels around a lower molar or 
\isdom tooth, and applies a specially adapted forceps 
(hat extracts the tooth with an inward side leverage 
movement; that is, not in a straight upward lift or 
pull. This inward side leverage upon the tooth tends 
t» increase the compression upon the temporal bone 
hy way of the temporomandibular articulation. At the 
same time, the side leverage twists or throws the 
mandible of the opposite side downward quite forcibly, 
thereby causing tension upon the sphenomandibular 
ligament, and swings the pterygoid process on the 
lesion side up and lateralward. During the extraction 
of an upper molar, the same side leverage is utilized, 
which twists the superior maxillary laterally down- 
ward. In some cases the pterygoid process will be 
so far lateral as to crowd the coronoid process of the 
mandible. The crowding of the coronoid process, 
together with the malalignment of the temporo- 
mandibular articulation, due to the inward position 
of the temporal bone, causes overbiting. 

This type apparently affects the functioning of 
the gasserian and sphenopalatine ganglia; sometimes 
leading to symptoms of facial neuralgia or tic 
douloureux. The internal rotation of the petrous 
portion of the temporal bone affects or twists the 
cartilaginous portion of the eustachian tube; which 
explains some of the ear complications that arise. 
There is tension of the intracranial membranes also, 
especially upon the lesion side. 

The lateral position of the sphenoid bone, as well 
as the downward position of the superior maxillary, 
narrows the sphenomaxillary fissure within the orbital 
cavity, thus disturbing venous drainage by way of the 
ophthalmic vein that leads through the sphenoidal 
fissure into the cavernous sinus, with consequent eye 
pathology in some cases. The fixation of the sphenoid 
bone is apt to disturb the normal functioning or move- 
ment of the orbital cavity, and also affect the normal 
position of the ethmoid with its turbinates, the vomer 
and palate bones, and account for many of the ir- 
regularities found in the nasal region. The malalign- 
ment of the maxillae crowds the turbinates and the 
palate bones also. The crowding of the palate bones 
affects the sphenopalatine ganglia. 

This type of lesion is not difficult to diagnose. 
In some cases the removal of an upper dental plate 


tells the story ; the plate being quite irregular in shape, . 


the impression showing the downward position of the 
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superior maxillary. This position may be verified by 


observation within the mouth, 


The upward and lateral position of the pterygoid 
process*of the sphenoid is diagnosed by inserting an 
index finger between the upper lip and gums, which 
travels backward to the posterior area of the superior 
maxillary, then turns up under the malar bone, and 
then further posterior until contact is made with the 
pterygoid process. The pterygoid process upon the 
lesion side will be found upward and lateral in con- 
trast to that of the opposite side. In most cases it 
will be found crowding the mandible upon the lesion 
side. Palpation of the mastoid portions of the 
temporal bones will reveal the lesion side as inward 
in contrast to that of the opposite. 

The majority of lesions involving facial bones 
are found in relation with sphenoidal lesions, and 
usually respond to sphenoidal reduction. However, 
there are many local injuries occurring to the facial 
bones, that require local attention. 


The malar bone is found in malalignment fre 
quently. The lesion is recognized readily by observa: 
tion, comparing the malar on one side with that of the 
opposite. Its outer and inner borders are found in 
an outward position, with consequent widening of 
the rim of the orbital cavity and disfigurement of the 
face. Its semioblique articulation with the zygomatic 
process of the temporal bone will be out of normal 
alignment. The bone forms part of the articular 
mechanism relating to the eye. 


Malalignments of the maxillae occur frequently 
through local injuries as well as by dental traumatic 
initiation, and should be given consideration as 
causative factors in nasal, postnasal and pharyngeal 
affections. In these cases the nasal processes will be 
found crowding the turbinates of the ethmoid bone. 
The malposition affects the width of the spheno- 
maxillary fissure within the orbital cavity. In extreme 
types the lesion crowds the palate bone backward to 
the extent of disturbance of the sphenopalatine 
ganglion. 

Malalignments of the palate bones are usually 
secondary to those of the maxillae and sphenoid. They 
are readily diagnosed by observation through the 
mouth. 

While the ethmoid bone belongs to the cranial, or 
basilar group, its turbinate processes must be con- 
sidered with the facial bones. In sinus complaints 
the turbinates are found in expansion. The fronto- 
ethmoidal articulation might be said to be in expansion 
also, which causes fixation instead of the normal 
movement of the ethmoid. 

There are various types of birth injury cases 
common to subnormal types in children, but space 
limits prevent our going into that aspect of the subject 
now. 
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EYE, EAR, NOSE AND THROAT SPECIALISTS TO MEET THIS SUMMER 


The International Society of Osteopathic Ophthalmology and Otolaryngology will hold its annual 
meeting on July 9 and 10 at the Morrison Hotel in Chicago, preceding the meeting of the American 
Osteopathic Society of Ophthalmology and Otolaryngology. 

Under the able direction of program chairman, Dr. Ralph Licklider, the members may look forward 
to a splendid educational program and one that will be worth going many miles to hear. Guests are cor- 
dially invited to attend the didactic sessions, which will be given in accordance with the program to be 


_ The American Osteopathic Board of Ophthalmology and Otolaryngology will meet on July 8 when 
written and oral examinations for specialist certification will be given, Clinical examinations will be 
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A Brief Review of Certain Diseases of Bone 


OTTERBEIN DRESSLER, D.O., M.Sc. 


Professor of Pathology, Philadelphia College of Osteopathy 
Philadelphia 


li has sometimes been said, and more frequently 
intimated, that the osteopathic physician possesses 
some kind of peculiar supremacy in knowledge of 
diseases of bone. If this is true, it is urgent that a 
frequent review of this knowledge be made to keep 
it fresh and active. If it is not true, then it is 
even more urgent that frequent reviews be made of 
knowledge concerning bone diseases that we may 
acquire as much understanding of these problems as 
possible. For these and other reasons it is my pur- 
pose to present, with no claim of completeness, this 
review of bone pathology. 

Too frequently bone is considered an inert, even 
a dead structure. We sometimes think that calcium, 
and perhaps other salts, are deposited in bone in a 
more or less matter-of-fact way, and that’s about all. 
Even the process of the healing of fractures excites 
little interest. The facts are that bone is not an 
inert structure, but rather a highly specialized tissue. 
Calcium, phosphorus, and other salts are not deposited 
in bone in a matter-of-fact way, but in an orderly 
fashion according to plan, and under direct super- 
vision of governing bodies. After minerals have been 
deposited in bone they do not become idie deposits, 
but can again be mobilized and transported about, 
more or less at the whim of the parahormones. The 
healing of fractures is a comparatively complex pro- 
cess following, more or less with modifications, the 
general rules of inflammation and healing and repair, 
as observed in other structures, and bringing about 
certain general systemic effects. 

CONGENITAL DEFECTS 

Sometimes in the development of bone the proc- 
ess falls short of completeness. The bones may be 
more fragile and imperfectly formed. Sometimes 
aplasia of a bone may exist. These conditions col- 
lectively might be called osteogenesis imperfecta. In 
this condition multiple fractures may appear con- 
genitally. .\ knowledge of osteogenesis imperfecta 
may stand the physician in good stead when it is 
necessary to explain to 2a parent why his offspring 
presents multiple fractures. Micromelia may be 
symptomatic of this disturbance, and it is of im- 
portance that this state be considered as symptomatic 
rather than as an individual disease. Osteogenesis 
imperfecta is not the only state of bone which might 
be associated with micromelia, 

Chondrodystrophia fetalis, sometimes erroneously 
referred to as achondroplasia fetalis, likewise is a 
congenital disease of bone associated with micromelia. 


Chondrodystrophia fetalis is a preferable term since. 


its pathogenesis is based upon dystrophy of fetal 
cartilages. Endochondrial bone formation is inter- 
fered with while membranous bone formation pro- 
gresses well. Thus, the individual presents dwarfism 
characterized by short extremities with a trunk of 


average length. The roof of the cranium and thy 
face are developed to the usual size, but the base o 
the cranium is retarded. Thus the head appear- 
large, out of proportion to the stature, with apparen! 
bulging in the temporal regions, and depression oj 
the bridge of the nose. In contrast to other form: 
of dwarfism, these individuals are well develope 
mentally, and the body is usually quite  stroug 
Chondrodystrophia fetalis has many theoretical ex 
planations, but in some instances heredity seems & 
play a causative role, or the disease may be assv 
ciated with intrauterine rickets. Intrauterine de 
ficiency disease, therefore, may be a strong causatiy: 
factor. The endocrine nature of this disease i: 
doubted, but Virchow confused it with endemic 
cretinism. 

Craniotabes may appear congenitally as areas in 
which the cranium is unduly thin, or punched ov: 
defects presenting absence of bone. These lesion- 
occur in association with rickets and congenita! 
syphilis. Occasionally the meninges protrude throug): 
these defects in the formation of meningocele. 


Congenital syphilis will be considered under th, 
general heading of syphilis. 


Traumatic fractures are probably the most fre 
quently discussed lesions of bone, and so, in th: 
interest of brevity they will not be discussed in this 
paper. 

ATROPHY 

Atrophy of bone receives very little attention, 
either by the physician or in the literature. Atrophy 
of bone, however, is comparatively common. Wher: 
an extremity or a portion of an extremity has been 
amputated, the related bones very frequently undergy 
atrophy. These changes sometimes are quite exten 
sive. Where disarticulation has been practiced, th« 
distal epiphyses of the adjacent long bones may show 
varying degrees of atrophy. Trophic atrophy vi 
bones is quite characteristic in relation to neuro- 
leprosy. This trophic atrophy is not confined to 
leprosy, but may occur in any circumstance where 
trophic nerves have been disturbed. 


Pressure upon bone, such as might occur in 
association with aneurysm, may bring about what is 
sometimes called a pressure atrophy, but really con- 
sists of bone absorption. These changes are fre- 
quently seen in the bodies of the vertebrae, adjacent 
to aneurysms, or in the sternum and ribs under simi- 
lar circumstances. 


Senile osteoporosis is an atrophic state bringing 
about less weight-bearing ability and greater fragility 


of bone. These changes must be taken into con- 
sideration when dealing with patients past 50 years 
of age. Indeed, some degree of bone absorption takes 
place when the body is placed at rest in bed. 
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METABOLIC DISTURBANCES 

Osteomalacia is rapidly disappearing from Amer- 
but probably is becoming more prevalent m 
Europe and Asia. With the spread of armed con- 
flict and its concomitant famine, this disease should 
be expected to become more prevalent. Probably one 
of the best accounts of it will be found in Kaufmann’s 
“Pathology” as translated by Reimann. Numerous 
theories are enumerated, and numerous classes of the 
disease identified. Essentially, however, osteomalacia 
is a calcium deficiency disease and its epidemic and 
sometimes endemic nature bears reference to the 
dictary of the community. Osteomalacia is probably 
the same lesion sometimes referred to as “hunger 
osteopathy.” Osteomalacia occurs most frequently at 
the present time in central Europe and in Asia, and 
particularly in women who have borne children. In- 
deed, it has been remarked that the females suffering 
from osteomalacia are apt to have been particularly 
fruitful. 

With the deficiency of calcium in the dietary, 
the great storehouse of the skeleton becomes depleted 
of its salts, and the bones become more fragile and 
softened. In some cases the bones fracture readily 
(osteomalacia fracturosa), and in other instances 
bones become so soft they can be cut readily with 
a knife, losing their weight-bearing properties and 
producing gross deformity (osteomalacia fragilis). 

The deforming effect of osteomalacia on the 
female pelvis is particularly important in obstetrics. 
These changes are peculiar and more or less stereo- 
typed. The pressure of the trunk on the sacrum, 
and the lateral pressure of the healthy heads of the 
femurs produce a heart-shaped or three-cornered, or 
clover-leaf contour of the pelvic aperture, while the 
pubic bone becomes beak-shaped. The pelvis is small, 
light in weight; the bones are thin, bendable, occa- 
sionally brittle; they are often vellow or dark brown, 
and feel fatty. 


RICKETS 
The bony changes of rickets reflect a constitu- 
tional disease of rather severe character. It may be 


remembered how this syndrome may be manifest by ~ 


anemia, pot belly, pronounced liability to infection, 
and lymphatic hyperplasia with splenomegaly. The 
hyperhidrosis and delayed eruptions of teeth are 
classical. 

The bony lesions of rickets are the result of inter- 
ference with ossification. There is abundant forma- 
tion of osteoid tissue, literally piling up this vascular 
material, but it fails to ossify, thus the epiphyseal 
ends of bones remain soft, so soft that they can be 
cut with a knife. The epiphyseal line, instead of 
being narrow and sharp is now broad and irregular. 
This uncalcified osteoid tissue is not equipped to 
maintain weight bearing or withstand the strain of 
muscle pull. Thus gross deformities occur. A simi- 
lar piling up of osteoid tissue occurs about the shaft 
of long bones, and on the flat bones. The latter be- 
come the bosses in the frontal and parietal regions 
which provide the “unwarranted, lofty intellectual 
look” of the individual afflicted with rickets. 


That rickets is a deficiency disease can hardly 
be doubted, however it is not a simple deficiency 
disease of calcium alone as is sometimes assumed. 
Animals fed on a calcium-free diet develop osteoporo- 
sis, but not rickets. Indeed, is has been demonstrated 
by Sherman and Pappenheimer' that rickets can be in- 
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fallibly produced in rats by a diet adequate in calcium 
but deficient in phosphorus. 

The cause of rickets becomes complicated with 
the factors of calcium, phosphorus, vitamins, and 
energy of light. The last named factor brings in 


the problems of housing, climate, geographical loca- 
tion and race. 


OSTEITIS FIBROSA CYSTICA 

Osteitis fibrosa cystica was first described by Von 
Recklinghausen in 1891. In his first reported cases 
the generalized form was present with gross deform- 
ity involving most of the skeleton. This is the rarer 
form of the process; the localizing form is very 
much more common. 

Von Recklinghausen believed this condition to 
be representative of a chronic inflammatory disease 
of bone, and thus termed it an osteitis. There is 
little in the present state of our knowledge to support 
such an inflammatory theory. Armed with additional 
information about the activities of the parathyroid 
glands, information by which Von Recklinghausen 
could not benefit, it would seem that some perversion 
of these structures may account for the change in 
the bones. Indeed it is currently believed that the 
majority, if not all of these states are the result of 
hyperactivity, sometimes associated with tumor, of the 
parathyroid. Askanazy, in 1904; Erdheim, in 1907; 
and Donald Hunter, in 1931, did much to crystalize 
and parathyroid theory of Von Recklinghausen’s dis- 
ease of bone. 

With the development of hyperparathyroidism, 
bone physiology is greatly disturbed. Calcium is 
mobilized and cast into the blood stream. The blood 
calcium level may rise above the normal of 9 to 11 
mg. a 100 cc, to 16 to 17 mg. or more. This in- 
creased load of calcium has to be disposed of, and 
if deposited in tissues will produce metastatic calcifi- 
cation. Most of it will be cast out in the urine, dis- 
turbing the fecal-urine-calcium ratio. The excess of 
minerals cast out by the kidneys may result in 
nephrolithiasis. In turn, the profound nephrolithiasis 
sometimes associated with this disease may destroy 
the kidney. 

So striking is the relation between nephrolithiasis 
and Von Recklinghausen’s disease of bone that we 
have come to look upon disturbance of the parathy- 
roid as a possible mechanism for the development of 
nephrolithiasis unassociated with Von Reckling- 
hausen’s disease. 

With the disturbance of bone physiology, lytic 
enzymes specific for phosphates become increased. 
This. increase in the activity of phosphatase is re- 
flected in the blood stream by an increase of this sub- 
stance in circulating blood. Thus, quantitative esti- 
mation of the enzyme phosphatase in the blood be- 
comes a very useful procedure, in the diagnosis and 
studies of Von Recklinghausen’s disease of bone. 

The mobilization and absorption of bone minerals 
reduces the ability of bones to bear weight, and thus 
the gross deformities take place. The cystic changes 
are probably the result of the activity of the osteo- 
clasts. For the most part, the space previously occu- 


pied by the removed minerals now becomes filled in 
with fibrous tissue of rather loose texture, accounting 
for the rest of the pathological change. 


It is quite interesting to observe the age range 
of victims of this disease, since there are two other 


& 
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diseases which are quite similar and occur at different 
age periods. Von Recklinghausen’s disease is essen- 
tially a disease of young individuals, occurring pre- 
dominantly under the age 20. Indeed, one of 
Bloodgood’s cases occurred at the age of 24%. Pa- 
get’s disease and osteomalacia which look so much 
like Von Recklinghausen’s disease occur in a later 
age bracket. 

Unfortunately, osteitis fibrosa cystica may become 
complicated by the development of a superimposed 
osteogenic sarcoma. This complication is sufficiently 
frequent to make it a major problem. A considerable 
number of cases are complicated by the development 
of the benign giant cell tumor of bone with solitary 
or multiloculated cystic spaces. In this connection 
it might be remarked that the presence of cystic 
changes in the bone is not necessary to constitute 
Von Recklinghausen’s disease, and should be looked 
upon as being purely coincidental. 

The localized form of osteitis fibrosa is worthy 
of special mention, and there is considerable doubt, 
particularly in some quarters, that this lesion is even 
related to the generalized form. The localized form 
is by all means more common., It usually appears in 
adolescence and probably bears some relation to a 
disturbance in the normal process of replacing epi- 
physeal cartilage by bone. It is said that in this form 
blood calcium and blood phosphatase are not altered. 
Spontaneous resolution with this lesion of the adoles- 
cent is to be expected. 

Bony cysts may be mistaken for Von Reckling- 
hausen’s disease, but these may be a complication of 
a long list of unrelated conditions. Generally speak- 
ing, these bone cysts are the activity, or represent the 
activity, of osteoclasts and many of them are, indeed, 
osteoclastomata. 

PAGET'S DISEASE OF BONE 

The disease of bone described by Von Reckling- 
hausen’s in 1891 presents some similarities to the syn- 
drome first described by Sir James Paget in 1876, 
commonly called Paget’s disease of bone. In brief, 
this process is essentially one of bone softening and 
bone overgrowth. The disturbed bone tissue and 
function may create bone pain, particularly in the 
early phases of its development. 

For some reason or other in Paget’s disease bone 
absorption takes place with great enlargement of the 
haversian canals, so that the bones become quite 
porous and exceedingly vascular. Sooner or later 
this absorbed bone is replaced by new osteoid tissue 
which is quite soft and pliable. Great deformity of 
the skeleton may take place and the obvious explana- 
tion would be that the softened bones have responded 
to weight-bearing by deformity, but even those bones 
which do not ordinarily bear weight, such as the upper 
extremities, are just as likely to deform. As the 
bones become larger by the newly-formed osteoid 
tissue and become deformed by bending, twisting, 
etc., the new osteoid tissue becomes infiltrated by 
calcareous salts so that the previously soft bone may 
become exceedingly hard. When this has taken place, 
the deformities become permanent. The bones most 


frequently involved are the cranium, the vertebrae, and 
the bones of the legs, though any solitary bone or 
combination may be involved, making diagnosis diffi- 
cult. 

Certain of the deformities of Paget's disease 
present characteristic clinical changes, such, for in- 


DISEASES OF BONE—DRESSLER 


Journal A.O.A. 
April, 1944 
stance, as the anteroposterior bowing of the tibia 
and a lateral bending of the femur. These bowings 
shorten the stature of the patient. The deformities 
in the femur have sometimes been described as look- 
ing as though some giant had twisted the bone upon 
its axis. The deformities in the vertebrae bring about 
striking kyphosis. The deposition of new bone unde: 
the periosteum of the cranium brings about a triangu- 
lar-shaped head, with the base of the triangle above, 
and the apex toward the neck, a deformity which is 
so characteristic as to be almost diagnostic. Usu 
ally the face escapes deformity, but sometimes it may 
produce the physiognomy of leontiasis ossea, 

Boyd? has given quite a characteristic descriptioy 
of the patient in well-advanced Paget’s disease ; “Th 
appearance and gait of the patient in the advance 
stages is highly characteristic. The short, squa 
figure with the bent shoulders, the curved back, th 
sunken chest, the long arms, and the great hea 
hanging forward, waddles along with bowed legs, ou 
turned toes, with the aid of a stick, the living just 
fication of the term, osteitis deformans.” 

The ultimate nature and pathogenesis of Paget - 
disease still remains a mystery. However, there are 
those who believe that Paget’s disease, Von Reckling 
hausen’s disease, and osteomalacia are the same prov- 
ess with variations as to degree and age incidenc:. 

Our complete ignorance of the nature of Paget - 
disease is well exemplified by the numerous etiologic:! 
theories which have been proposed, ranging anywhere 
from vascular syphilis to intestinal intoxication, which 
are cloaks used to advantage by the profession |) 
cover up their naked ignorance. 

As in the case of Von Recklinghausen’s disease 
of bone, so in Paget’s disease of bone, there is « 
predisposition to the development of sarcoma. Indec:! 
it is reported that 10 per cent of Paget’s lesions of 
bone have been succeeded by the development © 
osteogenic sarcoma. 

THE INFECTIVE DISEASES 

It is very convenient to classify the infective 
diseases of bone into several groups, depending upon 
the nature of the infective organism. Tuberculosis, 
syphilis and actinomycosis might well be classified as 
specific infectious diseases. All the other infections 
are usually classified under the general heading of 
nonspecific infections. The last named group is per- 
haps the most confused and the most confusing, in 
that the terminologies which have been applied are 
not truly descriptive of the pathological changes which 
result. More frequently than not, the term osteo- 
myelitis is applied to this group of lesions, inferring 
that the infection is in the medullary canal of the 
bone, but it is urgent that we recall that all portions 
of the bone are involved in the pyogenic inflamma- 
tions, and thus it is an inflammation of the bone as 
a whole, and not of one part. It is true that some- 
times the periosteum, and on other occasions the 
medullary substance, is chiefly involved. This is the 
only excuse for such terminology as _periostit's, 
osteomyelitis, etc. 


PYOGENIC INFECTIONS OF BONE 
The causes of the suppurative infections of bones, 
and the nature of bone tissue combine to offer an 
explanation of the development of pyogenic lesions. 
It is interesting to note that the strongest predisposing 
etiological factors are age, sex, and trauma. These 
lesions are characteristically found in young indivi‘l- 
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uals, that is, during the period in which bones are 
growing. They are more prevalent in boys than in 
girls, probably for the reason that the boy is more 
subjected to trauma. A history of trauma, such as 
a blow or strain, is very frequently obtained associ- 
ated with these lesions. Trauma to a growing bone 
is most apt to produce its effect at the junction of 
the metaphysis with the epiphysis. Hemorrhage may 
occur at this point of injury, offering a suitable cul- 
ture medium for any microorganism which may 
chance to come along. Invasion of the blood stream 
b\ microorganisms is very much more frequent than 
we usually think, and thus a more. or less coincidental 
infection in the skin, the middle ear, the upper respi- 
raiory tract, or the lungs may dump microorganisms 
into the blood stream to lodge at this point of lowered 
resistance, and thus an infection comes about. With 
the possible exception of those instances in which 
organisms are directly innoculated into bone by open 
wounds, it is our impression that pyogenic infective 
disease of bone is invariably blood borne. 

In the growing bone, about the metaphysis, the 
blood vessels end as loops, with hairpin turns. It 
is at this point that the bacteria are most apt to lodge 
in bone to produce the suppurative diseases. This 
likewise is the point which is most frequently injured 
by trauma, and particularly trauma involving the long 
bones. The infection beginning in the metaphysis 
may spread into the medullary cavity, and if this 
spread is predominant the lesion is ofttimes called, 
clinically, osteomyelitis, or the infective disease may 
penetrate under the periosteum and follow along under 
the periosteal layers, in which case the lesion will 
be called periostitis. In any event compact bone 
likewise will be involved to more or less extent, so 
that the term osteitis might equally as well be applied. 
The spread of infection into the shaft of the bone 
requires further discussion, since it is somewhat un- 
usual for it to spread directly from the metaphysis 
into the medullary canal, but usually the route of 
spread is more circuitous, following down under the 
periosteum and from the periosteum into the cortex, 
rather than the more obvious route. Fortunately the 
periosteum is tightly attached to the bone about the 
epiphyseal line. This firm attachment is probably 
the chief barrier against the infection spreading into 
the joint cavities; thus, in the pyogenic infections, 
involvement of the joint is comparatively unusual. 

_ Infections in bones usually disturb the circula- 
tion and nutrition of bone, and thus much of the 
solid structure is forced to die. This dead bone be- 
comes separated from the living bone with the for- 
mation of sequestra. Not infrequently the periosteum 
develops sufficient bone about the shaft to encase the 
bone almost completely in a newly-formed bony case, 
or shell, to which the term involucrum is applied. 
In an effort to allow space for the drainage of nox- 
‘ous materials, this shell may become perforated by 
drainage channels, the cloacae. ‘ 


TUBERCULOSIS OF BONES 

All too frequently we are inclined to think of 
tuberculosis as a disease of the lungs, and if it de- 
velops in some other portion of the body sometimes 
we think of it as unusual or different. True, it seems 
that the greater percentage of those infected by the 
tubercle bacillus acquire it by way of the respiratory 
tract, and further that the lungs and the mediastinum 
serve as a great distributing station for the tubercle 
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bacillus. If the tubercle bacillus should find entrance 
into the blood stream, it might well be filtered out 
at some point of lowered resistance, and thus set up 
a secondary focus of the disease, and this is what 
we believe occurs in the case of bone tuberculosis. 

A certain amount of preparation is necessary for 
the tubercle bacillus to be ingrafted in bone. An 
obliterating endarteritis of the vessels in the marrow 
of bone resulting from the activity of the toxins of 
the tubercle bacillus may be the initial factor. The 
arrangement of vasculature in bone makes children 
peculiarly liable to this disease and also, we believe, 
accounts for certain predilections on the part of in- 
dividual bones. 

As the tubercle bacillus invades bone it sets up 
the characteristic granuloma of this disease. These 
tubercles are space-occupying lesions and bring about 
absorption of bone which, in turn, is replaced by a 
softer fibrous connective tissue substance. The osteo- 
clasts are stimulated to absorption of bone, and also 
the specific granulomata have an erosive influence 
upon bone. Thus osteoporosis develops, associated 
with a certain amount of osteosclerosis or condensa- 
tion. Unfortunately the former usually predominates. 
The absorption of bone decreases the property of 
weight bearing. This phenomenon is most eloquently 
demonstrated in the case of Pott’s disease with the 
collapse of the bodies of the vertebrae. The dis- 
semination of the products of disintegration of bone 
by way of sinuses etc. accounts for the development 
of the various forms of cold abscess, classically asso- 
ciated with this disease. 

It is a mistake to assume that all tuberculosis 
of bone follows a rapid and fatal course, that is 
fatal to the bone and fatal to the individual. The 
facts are that very frequently minor lesions of bone 
of this type undergo a process of healing, perhaps 
without ever coming to clinical attention. Indeed, 
it can be truthfully said of tuberculosis that more 
people get well of this disease than any other 
infection. 

Unlike the pyogenic infections of bone, tuber- 
culosis has a decided tendency to the invasion of 
joints, and very frequently brings about destruction 
of these structures. 

Certain forms of bone tuberculosis receive special 
names, and these serve only to confuse the student 
and give the impression that they represent separate 
diseases. Tuberculous dactylitis produces quite a 
characteristic spindle-shaped swelling of a phalanx, 
or metacarpal bone. Caries sicca is said to be a 
comparatively rare condition, affecting essentially the 
upper end of the humerus, in which rarefaction occurs 
with the formation of the tubercles of tuberculosis, 
greater erosion of bone, and ultimately a process of 
drying and organization. Pott’s disease, except for 
its topographical location, is typically tuberculosis of 
bone, and it should not be assumed that it represents 
any different disease. Tuberculous osteomyelitis, as 
a separate term, serves only to indicate the portion 
of bones most predominately involved. 

SYPHILIS OF BONES 

It is very convenient to consider more or less 
separately congenital syphilis of bone and acquired 
syphilis of bone. Though the fundamental pathology 
is the same, bone syphilis is more frequent in con- 
genital than in acquired syphilis. Likewise, the 
lesions of infancy differ somewhat from those which 
develop later in life. 
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Syphilitic epiphysitis is quite a characteristic 
lesion of the syphilitic newborn. It is the purpose 
of the epiphyseal line to unite the epiphysis with the 
metaphysis of bone. In syphilitic epiphysitis, un- 
fortunately, the reverse is true. The epiphyseal line 
separates the epiphysis from the metaphysis. Ordi- 
narily the epiphyseal line is a thin, pearly-gray line 
of epiphyseal cartilage. This line is comparatively 
regular. In congenital syphilis, the epiphyseal line 
becomes replaced by the granulomatous tissue of 
syphilis. This granulation tissue does not confine it- 
self to the epiphyseal line but invades the adjacent 
bone, bringing about necrosis and debris which has 
been likened to mortar. The epiphyseal line now 
becomes broad instead of narrow, irregular instead 
of regular, yellowish-white instead of pearly-gray, and 
may be granular and gritty in appearance. 

Because of the involvement of the epiphysis, the 
infant may be unable to use the extremity, and the 
condition may be mistaken for a form of birth injury 
with paralysis referred to clinically as syphilitic pseu- 
doparalysis. Expert diagnosis and careful treatment 
are required in order to overcome this hazard of the 
newborn. 


Laboratory work should be regarded as more than an 
additional assignment for students in a course. In the 
teaching of physiology at the Kirksville College of Osteop- 
athy and Surgery, the following objectives are sought: 

1. Translation of textbook material into real experiences 
for the student. 

2. Training of the student in procedures which often 
are directly applicable to his professional requirements. 

3. Training of the student in observation during the 
experiment, and in literary ability by requiring well-written 
reports. 

4. Evaluation of the student’s ability by his capacity 
for translating theory into practice. 

The following report is offered as a sample of what 
can be done. The report is printed as it was received, 
with no changes where errors were found, but with the 
mstructor’s comments and corrections omitted. 

CuHarces Hassett, Pu.D. 


Associate Professor of Physiology, 
Kirksville College of Osteopathy 
and Surgery 


PHYSIOLOGY OF THE FROG’S HEART 
METHODS 
This series of experiments was performed on the 
heart in situ and with the heart suspended in a beaker 
of Ringer’s solution. Electrical stimuli were applied 
to the heart muscle by two fine wire electrodes. The 
current was regulated by an inductorium to which was 
attached a signal magnet to show on the kymograph 
record where stimuli were applied. The action of the 
heart was recorded by a light heart lever on smoked 
paper. 
RESULTS 
Automaticity of the Frog Heart.—The frog heart 
consists of the sinus venosus, two auricles, one ven- 
tricle, and the bulbus arteriosus. The auricles are dark 
bluish-purple and did not change color upon contrac- 
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Subperiosteal hyperplasia of bone is quite com- 
mon in syphilis, and in the congenital forms of the 
disease this hyperplasia may take place under the 
bones in the region of the anterior fontanelle, pro- 
ducing in the infant cranium an appearance like that 
of a hot cross bun, and it has been called the hot cross 
bun appearance. These swellings likewise have been 
called Parrot’s nodes. The usual name applied is 
bossing of the skull. 


The bones of the skull may revert to their em- 

bryonic states of membranous bone, with patches 
here and there of bony absorption and replacemeni 
of translucent membrane. These lesions are referred 
to as craniotabes. It must be remembered that cranio- 
tabes may likewise occur in association with fetal 
rickets. 
Involvement of the nose and palate, particularly 
if gummatous formations occur, with subsequent col- 
lapse, will be responsible for the development of the 
saddlenose, so characteristic of congenital syphilis. 

The tibia very frequently becomes thickened and 
characteristic sabre-blade deformity may result. 
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tion; whereas, the ventricle is red and becomes pink 
or flesh colored upon contraction. The heart beat 5! 
times a minute in situ, 44 times a minute in Ringer's 
solution; the ventricle contracted 40 times a minute, 
the apex 20 times a minute, and the sinus 15 times « 
minute. 

DISCUSSION 

The difference in color of the chambers of the 
frog heart is caused by the color of the blood inside 
the chambers and by the thickness of the muscular 
wall. Actually the heart muscle is pink or flesh colored. 

The frog heart has three chambers, two auricle- 
and one ventricle. The pulmonary circulation is car 
ried on through the alternate action of the auricles 
which have a common valve between them. The mam 
malian heart has four separate chambers with a sepa- 
rate pulmonary circulatory system. This indicates an 
advance of the mammalia over the amphibia. 

After removing the entire heart from the frog's 
body and putting it in Ringer’s solution, it continue: 
to beat but at a slower rate. This indicates that there 
is not a connection between the central nervous system 
and the heart. After cutting off the ventricle, it con- 
tinued to beat but at a still slower rate. After cutting 
off the apex of the ventricle, the apex beat 20 times « 
minute and the sinus 15 times a minute. 

There are two theories concerning the conduction 
of impulses in the heart. The myogenic theory is that 
the impulse is initiated in the muscle fiber itself. The 
neurogenic theory is that the impulse has its origin in 
nerve cells scattered among the muscle fibers and is 
conveyed by nerve filaments. The latter theory is suj- 
ported by the fact that there are three groups of 
ganglion cells in the frog’s heart. One is located in 
the sinus venosus at its junction with the right auricle. 
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Arrows indicrte abnormal 
curves due to the frog's 
breathing. 
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{beats) per minute. \_e@ © The entire heart is at rest. 


Fig. 1.—Duration of 


the phases of the cardiac 
frog's heart measured 


cycle of the 
from a kymograph tracing. 

one in the wall between the auricles, and one in the 
auriculoventricular groove. The myogenic theory is 
supported by the fact that an impulse can be excited 
by a pinprick in some area away from the locations 
of the ganglia. This may also explain why the apex 
of the ventricle continued to beat after we had severed 
it from the rest of the organ. There may have been a 
stimulus to the muscle fibers merely by the cutting 
action. Either theory could account for the fact that 
the various chambers of the heart can continue to beat 
after isolation from the rest of the organ." 

By calculation one cardiac cycle lasts for 1.08 
seconds or about 55 cycles a minute. This figure com- 
pares fairly well with the figures in part 1 of 51 beats 
a minute (8 per cent error). This error may be ex- 
plained by a slight error in counting the heart beat, or 
by the supposition that the cycle I chose to measure 
was not average. The frog’s breathing and muscular 
twitches may have interrupted the course of the muscle 
arm. (See Fig. 1.) 

The sequence of events during one heartbeat is 
called a “cardiac cycle.” The term systole is given to 
the contraction phase and diastole to the relaxation 
phase. In a single cardiac cycle auricular systole is 
followed closely by ventricular systole. Auricular sys- 
tole is completed and the auricles enter the diastolic 
phase as ventricular systole begins. Ventricular systole 
is followed by diastole of the ventricle. For a short 
period the entire mass of cardiac tissue is relaxed 
since a part of the diastolic phases of the auricles and 
ventricles overlap. 

The “All or None” Law.—In applying the stimuli 
the “make” shocks are eliminated by closing the key 
across the secondary coil of the inductorium before 
opening the key controlling the whole circuit. In this 
way the current is kept from passing through the cir- 


Fig. 2.—Record of frog heart 
Stannius and applying stimulus 
intervals. 

Fig. 3.—Record of frog heart qegending 
exerted every 5 seconds. (Arrow indic 
or extrasystole.) 

Fig. 4.—Record of frog heart showing the effect of weak break 
shocks applied at various intervals of the cardiac cycle. Absolute 
refractory period is illustrated by 1, 3, 4. Relative refractory period 
is illustrated by 9. Premature contraction followed by a “compensatory 
pause” is illustrated by 2, 5, 6, 7, 8, 10, 

Fig. 5.—Record of frog heart showing the 
the aorta and then the venae cavae. 

Fig. 6.—Record of frog heart showing a difference in rates of 
the auricle and ventricle caused by tightening a Gaskell clamp 
around the auriculoventricular groove. (a) curve resembles that of 
aortic occlusion in Fig. 5. (b) short auricular systole with a 
longer, slower ventricular contraction. (c) a short, forced auricular 

(d) the ventricle ceases its activity. 


after tying the first 


ligature of 
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ates premature contraction 
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contraction. 


cuit to the heart. The key on the inductorium is opened 
for the “break” shocks. If we had used both make 
and break shocks, the stimulus would have been too 
strong. 

In Fig. 2 the weakest stimulus (12) causes no 
contraction, but a stronger stimulus (11) causes a 
contraction which was as great in amplitude as those 
caused by still stronger stimuli (7, 5, 3, and 1). The 
record demonstrates the “all or none” law which is 
“that the weakest stimulus that is capable of causing 
a contraction at all (minimal stimulus) will produce 
the maximal contraction.” 

After the first ligature of Stannius was tied 
tightly around the sino-auricular junction, the heart 
stopped beating for a while and then started again but 
more slowly than before. After electrical stimulus was 
applied and the heart stopped beating, a second liga- 
ture of Stannius was tied around the auriculoventricu- 
lar groove and tightened until the heart started beating. 
These phenomena may be explained by either the myo- 
genic or the neurogenic theory. 


Myogenic explanation: The first ligature blocked 
the impulses arising in the muscle of the sinus. After 
a while the auricular and ventricular muscles resumed 
their beats by virtue of their inherent power. The 
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Fig. 8 
Fig. 7.—Effect of temperature change on turtle heart. 
Fig. &.—The relation between the rate and am plitude of con- 
traction and the temperature of the turtle heart. Solid line, fre- 


quency per minute; dashed line, amplitude of contraction in milli- 
meters; abscissa, degrees centigrade, 


second ligature stimulated the muscle in the auriculo- 
ventricular groove and the beat started again. 


Neurogenic explanation: The first ligature stopped 
the contractions by injuring the ganglion in the sino- 
auricular junction. The second ligature stimulated the 
auriculoventricular ganglion and the contractions 
started again." 

Treppe or Staircase Contraction.—Treppe is a 
building-up reaction which gives a record that re- 
sembles a staircase. Fig. 3 does not illustrate this 
phenomenon very well because the kymograph was 
rotating too rapidly. 

Treppe is an increase in amplitude of the first few 
contractions excited by successive electrical stimuli 
exerted at short intervals (5 seconds in this case). This 
phenomenon did not occur in the record showing the 
“all or none” law because the stimuli were exerted 
every 30 seconds allowing the heart to become totally 
relaxed before another stimulus was administered. By 
giving the stimulus every 5 seconds the heart was not 
allowed to relax fully before another stimulus was 
thrown in, causing a contraction of greater amplitude. 
Best and Taylor’ state that the muscle reacts in this 
manner as a result of a rise in temperature and a 
slight increase in hydrogen-ion concentration. 


Refractory Period.—The refractory period of the 
heart is the period of contraction during which it fails 
to respond to stimuli. (See Fig. 4.) No matter how 
strong the stimulus, it has no effect. Heart muscles 
therefore cannot be tetanized. There is an absolute 
refractory period during which no stimulus, however 
strong, can produce excitation; and a relative refrac- 
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_ _. Fig. 9.—Record showing effect of cations on turtle heart. 
indicate periods of relaxation caused by the NaCl solution.) 


(Arrow 
tory period during which a second contraction is 
evoked by making the stimulus strong enough. \ 
premature contraction or “extrasystole” occurs when 
a stimulus is administered early in ventricular diastok 
A ventricular contraction occurs before the norma! 
one would be due. This premature contraction is fo! 
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lowed by a “compensatory pause. 


Starling’s Law.—This law is that the greater th: 
volume of blood in the heart at the onset of systole, 
therefore, the greater the tension upon the heart mus 
cle, the greater will be the quantity of blood ejected 
per beat. Of course the law holds only within limits.’ 

By occluding the aorta, blood was held in the 
ventricle, causing tension of the muscle. By occluding 
the venae cavae the blood was kept out of the auricles 
and ventricle so that contraction was interrupted an 
a period of greater relaxation than normal occurred. 
(See Fig. 5) 

Heart Block.—By tightening a clamp across the 
auriculoventricular groove the ventricle at first beat 
with a forced rhythm, an effect similar to that describ- 
ed in Starling’s law. Then its rate slowed and the con- 
tractions lasted longer than normal. (See Fig. 6) 
Finally the ventricle ceased to beat. These phenomena 
may be explained thus: Tightening the clamp moder- 
ately caused increased tension on the ventricle so 
that its contraction increased. By tightening the 
clamp more, any nervous connection that might exis 
between the auricles and ventricle would be severed. 
Then the ventricle set up its own pace, slower than 
that of the auricles, and finally the ventricle stoppe«| 
beating because of muscular fatigue. 

“Engelmann’s Incisions.”—After making a cul 
on either side of the ventricle just below the auriculs- 
ventricular groove (called Engelmann’s incisions be 
cause he first performed the experiment), the wave 
of contraction still passed over the whole ventricle 
Contractions were produced by stimulating th 
blocked-off heart, showing that there are no nervous 
connections running through the ventricle. This ex 
periment gives further support to the myogenic theory. 
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Fig. 10 


Fig. 10.—Record of frog heart showing effect of hormones on 
heart muscle. Acetylcholine slows the heart rate. Adrenalin speeds 
up the rate (doubles it) but decreases the height of contraction (i. e. 
the blood pressure). 


Effect of Temperature.—Figs. 7 and 8 show that 
cold slows the rate and decreases the height of con- 
traction of the turtle heart. As the temperature rose, 
the number of contractions increased gradually, but 
there was no correlation between the increase in tem- 
perature and the height of contractions. The fact 
that the heart was becoming fatigued would explain 
the result of the heart not returning to its normal 
amplitude of contraction. The effect of heat on 
the heart does not follow the general chemical rule 
of doubling the effect with every rise of 10 degrees 


EXPERIMENTS ON THE INVERTEBRATE HEART—SCHOENEK 


361 


centigrade, because we are dealing here with living 
protoplasm and not simply chemical compounds. 

Effect of Cations—Ilf the heart is put into a 
solution either of calcium, sodium, or potassium chlo- 
ride, the beat is sustained but the events of the cardiac 
cycle are not the same in the various solutions. Sodium 
chloride maintains the beat but causes periods of 
relaxation, while calcium and potassium chloride 
stimulate contraction rate. (See Fig. 9) A com- 
bined solution of the three cations in certain propor- 
tions, such as Ringer’s or Locke’s solution, is isotonic 
with the blood and allows the heart to sustain its 
normal action. 


Effect of Hormones.—Fig. 10 shows that adre- 
nalin increases heart rate and acetylcholine decreases 
it. In a body, adrenalin enters the blood stream as 
a secretion of the adrenal glands. It is believed that 
acetylcholine is liberated at the ends of activated 
nerves in the body.* 


SUMMARY 


1. The heart of the amphibia has three chambers 
which may beat in sequence or separately from one 
another. 

2. One cardiac cycle is completed in about 1 sec- 
ond (55 cycles a minute.) 

3. The impulse mechanism of the frog heart is 
not clearly understood, but it has no connection with 
the central nervous system of the body. 

Through this series of experiments we attempted 
to verify the conclusions of experimental workers 
such as Stannius, Starling, Engelmann, Gaskell, 
Ringer, Locke, and others, thereby gaining a better 
knowledge of the physiology of the heart. 
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A summary of the results of the treatment of epidemic 
and experimental poliomyelitis with poliomyelitis antistrep- 
tococcic serum is given by E. C. Rosenow, M.D., in the 
Proceedings of the Staff Meetings of the Mayo Clinic, Octo- 
ber 20, 1943. This summary is considered desirable by the 
writer in view of the recent demonstration of microdiplococci 
in the filtrates of poliomyelitis virus and the production of 
the classic clinical and pathologic picture of poliomyelitis 
in monkeys with virus derived from streptococci, 

Horses were first immunized in 1916 with freshly isolated 
strains of the living streptococci of poliomyelitis. At the 
end of the period of immunization the antiserum in ex- 
tremely high dilutions was found to agglutinate specifically 
the poliomyelitic type of streptococcus. It protected rabbits 
against inoculations of the streptococcus and protected monkeys 
against inoculation of poliomyelitic virus. 

The first use of the immune serum in human beings 
eccurred in 1917 during an epidemic in and around Daven- 
port, Iowa. During this epidemic the mortality among an 
untreated group of twenty-three was 35 per cent. Of the 
fifty-eight receiving the serum, ten died. Excluding seven 
who were moribund when the serum was administered, this 
first serum treatment reduced mortality to 5.9 per cent among 
fifty-one patients. Paralysis did not develop in nineteen 
cases in which serum was given before its onset and prompt 
recovery occurred in all. 


POLIOMYELITIS ANTISTREPTOCOCCIC SERUM 


The writer has studied the effects of the serum in twenty 
different epidemics which have occurred in different regions 
of the United States and in Cuba, in four institutional out- 
breaks, and in many cases in isolated family groups. The 
two most important consequences of the disease, death and 
residual paralysis, were consistently lower in the treated 
than in the untreated cases that occurred in the same epi- 
alemics. 

The mortality rate in the groups of patients receiving 
the serum in the early stages, before and soon after the 
onset of pafalysis, were reduced from 24.3 to 3.3 and 6.0 
per cent respectively, and the incidence of residual paralysis 
from 33.0 to 2.0 and 3.2 per cent respectively. Even the 
patients who received the serum after severe paralvsis had 
occurred fared better than untreated patients. Of the total 
of 2,664 patients who were treated with, serum, 252 (9.6 
per cent) died, in contrast to 583 deaths (21.3 per cent) 
in 2,737 cases that occurred in the same epidemics, but 
were not treated with serum. The same diagnostic procedures 
were used in both groups so the writer feels that there is 
no doubt of the essential accuracy of the final outcome with 
regard to death and residual paralysis. 

The serum for diagnostic use and for treatment is 
now available commercially. 


Katuerine Becker. 
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ROBERT HENRY VEITCH, D.O. 


America postwar is going to be much deafer than 
prewar. It is my prediction that at least one million 
men will return from the battlefields with some form 
of acoustic deficiency. In addition there will be hun- 
dreds of thousands on the home front, both men and 
women, who have been subjected to the effects of pro- 
longed noise as a result of working in war plants. The 
types of hearing difficulties will range from the slight 
to the severe. 

In my opinion there will be five classifications of 
individuals with deficient hearing: 

(1) Those who have been subjected to extremely 
loud noises, recurrent, for long periods. I refer to 
tankmen, artillerymen, infantrymen, and anti-aircraft 
gunners. 

(2) Those who have been subjected to detonation 
waves from explosions, whether they be six or sixty 
feet away. 

(3) Aviators who have been subjected to re- 
peated attacks of aero-otitis media, this being due to 
rapid changes in altitude, in both practice and combat 
flying. 

(4) Those whose hearing has become impaired 
by the administration of quinine given to counteract 
malaria. 

(5) Those workers on the home front who have 
developed hearing difficulties as a result of their em- 
ployment in essential occupations of a character in 
which noise or vibration is abnormal. 

Class 1.—Artillerymen and naval and anti-aircraft 
gunners are subject to sudden loud noises in the firing 
of the guns, as also are the infantrymen with the 
firing of their rifles close to their ears, to say nothing 
of the explosions of grenades and shells in their midst. 
The rapid-firing Garand rifle will make its influence 
felt upon the ears of the infantrymen. The firing of 
cannon and machine guns, and the reverberative noises 
in tank interiors have their effects on the ears of tank- 
men. Protection by head coverings has helped a lot, 
yet the rapidity of firing of the modern engines of 
death makes it still a serious influence upon the hear- 
ing apparatus of the noise victims. Tankmen’s head 
gear can cut down only 18 to 20 per cent of the noises 


In some cases, a rupture of the drum membrane 
takes place. If the rupture is not too large in area, it 
should heal with slight scarring. It seems that rupture 
tends to protect the inner ear from damage which 
would have been even more serious. A large rupture 
sometimes fails to heal and as a consequence there is 
danger of middle ear infection thereafter. 


Men have to return to civilian life after the war 
and it is safe to say that one out of ten may exhibit 
an occupational deafness similar to: that of boiler- 
makers, blasters, riveters, etc. A form of high-tone 
deafness develops as a result of exposure to such 
acoustic trauma. The type of hearing loss is mostly 
in the very high tones, somewhat above the conver- 
sational range. Many occupations in civilian life re- 


Boston 


quire the use of high tones, over 2048 d.v. (double 
vibrations or cycles). However, in the prevention of 
this type of ear injury, or acoustic trauma, many de 
vices were experimented with in the last war. They 
were of the obturator type, or ear plugs, as they wer 
called then, and were made of metal or rubber. It was 
my observation that they were not satisfactory inas- 
much as they had to be worn by plugging the externa! 
auditory canal and thus prevented the wearer from 
hearing ordinary conversation, which included spoken 
military orders. Plugs of cotton soaked in oil were 
much better, but even these muffled conversation tow 
greatly. The oldest method is still the best—to put th 
fingers over or within the canals of both ears while 
the explosion is taking place—at least it is being usec 
instinctively by artillerymen whose hands may be fre« 
at the time. 

Class /1.—Explosions of cannon, mortar, and 
bomb shells, yes, even “blockbusters” in the vicinity. 
do create mild or severe detonations of air whicl 
express their effect upon an individual’s drum mem 
brane, but the extent of the injury if any is dependen: 
upon two things, viz. (a) the proximity of the indi 
vidual to the locality of the explosion, and (b) th 
intensity of the explosive factor of the shell itself. [1 
the case of many “blockbusters,” individuals have been 
known to have been rendered unconscious by the deto 
nation waves without any definite penetration of th 
skin by fragments. 


Class 111.—The rapid and repeated changes of 
altitude experienced by aviators in training and com 
bat produce recurrent attacks of what is described by 
flying surgeons as aero-otitis media. This condition in 
some cases results in the victim’s being incapacitate: 
for duty for from three to twenty-one days. Aero 
otitis media is an inflammation of the tympanic cavity 
or middle ear caused by an increase of negative pres 
sure within the cavity. It is a common ailment among 
flying personnel, especially during the season of acute 
respiratory infections. There is a failure of equaliza- 
tion of air pressure between the middle ear cavity. and 
the nasopharynx, by way of the eustachian tube which 
fails to open. The aviator usually seeks aid for th 
acute deep-seated pain in the ear involved. There is 
also some degree of deafness. Treatment heretofore 
has consisted of the use of vasoconstrictor drugs lik: 
ephedrine applied as drops within the nose; also infla- 
tion of the eustachian tube has been attempted. Four- 
teen years ago I developed a method of treating a 
similar condition known as secretory otitis media. My 
treatment consists of placing the patient upon his back 
on a table or across a bed with his head well over the 
edge, and below his shoulder level. The point of the 
chin is in a vertical line with the orifice of the external 
auditory canal. The patient is instructed to breathe 
through his mouth, which is three-quarters open. | 
then introduce into each nostril three to four cubic 
centimeters of 14 per cent ephedrine sulphate solution. 
or a similar vasoconstrictor. This amount in this posi- 
tion covers the posterior and superior pharyngeal vaul! 


a 


Volume 43 


DIVISION 
Number 8 


ity turning the head slightly to the affected side, the 
orifice of the eustachian tube is also covered. Negative 
pressure of 180 mm. of mercury is applied by suction 
syringe to one nostril at a time, meanwhile closing the 
other. This suction is maintained for six seconds at a 
time, making ten applications to each side. During this 
procedure the patient avoids swallowing and says 
“kark” with the emphasis on the “k.”. I now allow 
the patient to sit up and request him to chew three 
pieces of gum in one bolus, maintaining frequent acts 
of swallowing. This procedure is repeated twice daily 
for three days. The ears usually “open up” by that 
time and the inflammation caused by the negative 
pressure subsides, 


Dr. R. H. Wisehart, flight surgeon of Georgia, 
has recently tried out the same method for flyers 
affected with aero-otitis media and it is putting flying 
personnel back into the air with a saving of 50 to 60 
per cent man-hour time. Dr. Arthur W?. Proetz of 
St. Louis is really the first one to use the posture- 
suction method, which he used primarily for the treat- 
ment of sinus and allied conditions. 


The greater use of chewing gum while flying is a 
help in maintaining a better air balance between the 
middle ear cavity and the surrounding air and will no 
doubt be used more and more by aviators of the future. 


Class 1V.—Quinine when given as a cure for 
malaria (as is being done in the South Pacific cam- 
paigns) can be productive of a form of perceptive or 
inner ear deafness. The degree of hearing impairment 
here depends upon the amount of quinine saturation 
necessary to check the malaria; also the length of time 
that it has been taken. 


There is a quiet room. It contains machinery and a 


motor. There is an outlet box in the wall, dusty and un- 
touched. 


In the same room there is the same machinery and 
the same motor. The motor has been plugged into the 


outlet box and its parts whir steadily, but nothing is 
accomplished. 


There is the same room; the same machinery; the 
same motor. A lever has been thrown. Not only does the 
power from the faraway, unseen dynamo flow through the 
outlet box and into the motor, but also the motor now 
causes all the machinery to run quietly, efficiently, po- 
tently, turning out a maximum of work. 


There is a state (or a province); there is much work 
to be done. There is an osteopathic organization that is 
Static: no potent connection on the one hand with sources 


of inspiration and power nor, on the other, with work to 
be done. 


Somebody plugs in. The motor begins to turn. Wheels 
of the osteopathic society are turning for the sake of 
organization only. The work that needs to be done still 
waits and piles mountain high. 


Somebody comprehends the situation and throws a 
ever, 


Everybody knows it isn’t as simple as that. Officers 
and committee chairmen in the state or province do not 
constitute a mere motor to transform energy into work. 
They have the energy, latent or active, and many of 
them apply it at the expense of toil and sweat. 
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Class V.—The average person who has worked in 
industrial war plants and who may or may not have 
normal hearing, is apt to show hearing impairment as 
_a result of his employment in places where excessive 
noise and vibration have produced what I call occu- 
pational acoustic trauma. These warriors of the home 
front can be postwar auditory cripples. They may not 
be aware of any hearing deficiency unless tested by 
audiometric instruments which will show definite loss 
for high tones of over 3000 d.v. which is just above 
the ordinary conversational speech range. As the years 
pass, the deficiency may spread audiometrically down- 
ward; it is then that it becomes a handicap to the indi- 
vidual. The relation of these factors to job procure- 
ment must be considered in any study of postwar eco- 
nomics or else we will have a definite problem of audi- 
tory cripples who cannot hold jobs because of their 
hearing deficiency. 


ADDENDUM 


John C. Howard, Jr., M.D., flying surgeon of the 
U.S.N.R., examined 66 men between the ages of 18 and 
35 in the Navy, Marine Corps and Army, ground or 
sea forces, who had been six months in the service. He 
found that 37 of the men had a hearing loss of 1/5 of 
their normal. It is still too early to estimate the actual 
amount of deafness brought on by the war, but in my 
opinion we are definitely going to have a tremendous 
increase. What will be its effect upon the individual 
soldier when he returns to civilian occupation? Will it 
handicap him? Will we be prepared to evaluate it? We 
already have well over ten million deaf people in the 
U.S.A. With more to be added, we are going to be a 
hard-of-hearing postwar America. 


Hotel Braemore. 


Yet the picture as drawn above is not wholly out o/ 
focus. Every department of the A.O.A. has plans and 
procedures and material which, for the asking, are made 
available down the line. It may be said that when a divi- 
sional society begins to utilize them it is not unlike con- 
necting a motor so that the current becomes available. 


For instance the Division of Public and Professional 
Welfare has manuals and materials ready to use for press 
relations, for the radio, for public speakers, for vocational 
guidance. It has plans for making your war service con- 
ference much more effective. It will show you how to 
cooperate in and utilize other organizational agencies. 


It might just as well be a million miles away, for all 
the good it does until it is put to use. But when somebody 
plugs in and causes the motor to turn, and then throws 
the lever and causes the machinery to function, results 
show fast. 


To change the metaphor, P. & P. W. can provide the 
tools, but you must utilize them. You cannot expect it, 
having made the tools, to transport them to you and then 
man them too. Do you have a newspaper, a radio station, 
a public service club, a school? Whatever it is you have, 
here are provided the instructions and the materials. Will 
your organization ask for what you need? 


* * *&* * 


And remember that these things cost money. Hun- 
dreds have joined in a voluntary plan to finance P. & 
P. W. Hundreds more are needed—now. 
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It is important that hotel reservations be made early. 
Even though doctors may not be certain of attending at 
this early date, reservations may be cancelled with less 
difficulty than they can be made at the last minute. 


Reservations should indicate the kind of room desired, 
single, double (with double bed) or double (with twin 
beds), the approximate price of room desired, and the time 
of arrival, being specific as to the time of day of arrival. 
If a person finds that he will not arrive at the time 
specified, he should notify the hotel that he will be late 
and to hold the reservation, advising if possible the new 
time of arrival. This is important. If reservations are for 
arrival in the evening, they should specify the hour of 
arrival. The Stevens Hotel does not hold reservations after 
6 p.m. unless notified to do so. Other hotels probably 
operate under the same policy. 


No. on 

Map 

17 Art Institute 

19 Chicago and Northwest- 
ern Station 

20 Chicago, Aurora and 
Elgin Station 

21 Chicago Board of 
Trade (Observation 
Tower) 

22 Chicago, North Shore 
and Milwaukee Station 

23 Chicago, South Shore 
South Bend Sta- 

24 City Hall and County 


Building 


No. on 
Map 


A.O.A. War Service Conference 


Secure Hotel Reservations Now 


POINTS OF INTEREST 
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25 Civic Opera Building 
26 Dearborn Street Statio» 
27 Federal Building 


30 Grand Central 


Station 


31 Illinois Central Statio: 
32 LaSalle Street Station 


33 Merchandise Mart 


37 Post Office 
38 Public Library 


40 Site of Original Fo: 
Dearborn 


42 Union Bus Station 
43 Union Station 


Name of Hotel: 

Please reserve the following accommodations: 
Double Room Room Desired: 

Double 


Date A.M. 


*****CUT THIS OUT AND MAIL TO HOTEL OF YOUR CHOICE***** 
Approximate Price of 


HARRISON ST. 


ROOSEVELT 


ROAD 


CHICAGO HOTEL ROOM RATE SCHEDULE - 
7 
No. on ate 
Map Hotel Single | Double oO Uo Oo 
Palmer House, 15 E. Monroe St. ¥ oo Pathan GH 
12 (A.O.A. Headquarters) $3.85 | $5.50 
Morrison, 79 W. Madison St. (O. & O.L. J0060 OO OOo00 
11 and I.S.0. Headquarters) ....... 3.30 4.40 Bae O,0 
1 Atlantic, 316 S. Clark am | 375 JIOO 
2 Bismarck, 171 W. Randolph St................... 3.75 5.25 CeO og 
3 Blackstone, Michigan Ave. at Balbo Ave.| 4.00 | 7.50 30.5 
8 Hamilton, 20 S. Dearborn St..................... 3.00 5.00 
7 Harrison, 57 E. Harrison 2.50 3.50 
10 | La Salle, Madison and La Salle Sts........... 3.30 | 4.95 tI OOO keg = 
13 Sherman, 106 W. Randolph St.................. 3.30 4.40 === 9 
w xe onive 
15 Stevens, 720 S. Michigan Avenue.............. 3.25 4.75 OU OO | 
5 Near North Side of Chicago: 
. DOLPH € 
Drake, Walton Place at Michigan Ave..| 4.00 7.00 Cio 0 
9 Knickerbocker, 163 East Walton Place....| 4.00 6.00 He 0 Oz 
on map): g 
Del Prado, Hyde Park Blvd. at 53rd St., ] Ss @: 3 
(Headquarters, American College of JO OO 
Shoreland, 5454 S. South 5.00 7.00 H SOUL: > 


7 
| | 
(Bz 


Volume 43 
Number 8 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


Published monthly by the American Osteopathic Association 


Publication Office, 100 S. Kenilworth Ave., Oak Park, Ill. 
Editorial Office, 540 N. Michigan Ave., Chicago 11, IIl. 
Address all communications to the Chicago Office 


RAY G. HULBURT, D.O 
k. E. DUFFELL, D.O 
CLAYTON N. CLARK, D.O 


Editor 
Assistant Editor 
Business Manager 


EXECUTIVE COMMITTEE 


PALSIDENT WALTER E. BAILEY, D.O., St. Louis 
PRESIDEN C. ROBERT STARKS, D.O., Denver 
Past PRESIDENT. R. McFARLANE TILLEY, D.O., Brooklyn, N. Y. 
First Vice PRESIDENT..........-..--« WAYNE DOOLEY, D.O., Los Angeles 
CuarrMAN PROFESSIONAL AFFAIRS.......... S. V. ROBUCK, D.O., Chicago 


Pustic Arratrs...JAMES O. WATSON, D.O., Columbus, O. 
EXECUTIVE R. C. McCAUGHAN,; D.O., Chicago 


Subscription - - + + + + = - Ten dollars a year in advance 


Vol. 43 


April, 1944 No. 8 


FURTHER RESEARCH ON IMMUNITY 


A new interest in opsonins and in the opsonic 
index arises out of the study of antipathogenic prop- 
cries of enzymes. This has been fostered through the 
search for bacteriostatic and bactericidal substances 
of biologic origin. It has been found in many instances 
that it is unnecessary for a substance to inhibit bac- 
teria in order to render them harmless. 


Concluding a symposium on penicillin, Dubos' 
mentions other substances having deterrent effects on 
the pathogenicity of microorganisms. He cites lyso- 
zymes as having a hydrolyzing effect on the polysac- 
charides of some nonpathogenic species and speaks of 
the possibility of there being other enzymes active 
against pathological species. Hydrolyzing agents have 
heen obtained from saprophytic bacteria said to be 
effective against the capsules of pneumococci and 
streptococci. When these capsules are hydrolyzed the 
bacteria are rendered susceptible to the action of 
phagocytes. The presence of phospholipids affects the 
metabolism of bacteria as well as of the host. Investi- 
gation has shown that blood cholesterol is concerned 
in the reaction of the body to infectious disease and 
that free cholesterol is increased and phospholipids 
decreased in the liver of horses during immunization.’ 
Since a fatty liver is prevented by section of the 
cord at the level of the sixth thoracic vertebra as well 
as by the ingestion of phospholipids, and Metalnikov* 
destroyed immunity by section of the cord at the level 
of the third thoracic vertebra in the caterpillar, the 
nervous component in the production of opsonins is 
thus fairly well established.* These sequences all focus 
on lecithin of which the base choline in its combined 
form, acetylcholine, is the mediator released in nerve 
activity, 


1. Dubos, Rene J.: Antimicrobial Agents of Biologic Origin. Jour. 
Am. Med. Assn., 1944 (Mar. 4), 124:633-637. 


-. Bloor, W. R.: Biochemistry of the Fatty Acids and Their Com- 
pounds. Reinhold Publishing Corp., New York, 1943, p. 215. 


" Bn Metalnikov: Quoted by Stanton, A. H., et al.: Spinal Cord 


, tion and Hemolysin Production in Rat. Jour. Immunol., 1942 (July) 


EDITORIALS 305 


Very little has been forthcoming concerning the 
part viruses might play in combating the noxious ef- 
fects of microorganisms or contributing to their dis- 
integration. Virus is a complex protein molecule 
capable of stimulating viable cells to the production 
of like molecules. It may in its turn find in patho- 
genic microorganisms a medium as suitable as that 
of tissue cells, 

Leonarp V. Stronc, Jr., D.O. 


ELECTRICAL STUDIES OF POLIOMYELITIS 

Newspapers report that Sister Elizabeth Kenny, 
founder of the Kenny method of treating poliomyelitis 
by means of hot packs and muscle reeducation and 
without the use of splinting, is irate and threatens to 
leave this country because of a lack of funds to con- 
tinue her work and because of antagonism on the 
part of some members of the M.D. profession. A 
part of her wrath arises from a statement appearing 
in The Journal of the American Medical :Association' 
which quoted Cobb? to the effect that “new and 
empirical methods of treatment backed by uncritical 
enthusiasm may produce many cures but much 
physiologic nonsense.” Cobb made the original com- 
ment on the basis of electromyographic studies of 
Moldaver*® and of Watkins, Brazier and Schwab* who 
apparently have shown that the Kenny concepts of 
muscle involvement in poliomyelitis, although the 
basis of an excellent type of treatment, are inadequate 
as a physiologic explanation of the dysfunction. 

These concepts of Kenny—‘muscle spasm,” 
“mental alienation,” and “incoordination” — have 
seemed to bother those physicians who from the very 
beginning have tried to understand her work. A num- 
ber of research men have attempted to elucidate these 
concepts by studying the electrical discharges of 
muscles of poliomyelitis victims in various stages of 
the disease. 

In considering “spasm,” one group* observed 
three types of abnormality: 

(1) Hyperirritability of the affected muscles to stretch- 
ing as indicated objectively by electrical discharge and sub- 
jectively by pain during the acute stage of the disease. This 
may be a nonspecific reflex tension initiated by a painful 
stimulus. The cause of the pain is obscure. The hyperir- 
ritability may be due to invasion by the virus of the pos- 
terior roots, meninges or peripheral nerves and muscles. 

(2) During the period of improving motor function 
muscle irritability, as evidenced by spontaneous discharges, 
is not correlated clinically with pain, tenderness or shorten- 
ing, but with weakness and with electrical indication of 
regeneration. 

(3) The shortening or contracture of muscles, which 
may persist for months or years after the onset, is not 
associated with hyperirritability electrically and may be due 
to changes intrinsic to the muscle rather than to spinal cord 
disease, 

In attempting to rationalize the term “mental 
alienation” which Kenny uses to explain the weakness 
of the antagonistic muscles 


those which she says are 

1. Jour. Am. Med. Assn., 1944 (Jan, 22) 124:236 

2. Cobb, Stanley: Review of Neuropsychiatry for 
Med., 1943 (Dec.) 72:795-806. 

3. Moldaver, J.: Physiopathologic Aspect of the Disorders of 
Muscles in Infantile Paralysis. Jour, Am. Med. Assn., 1943 (Sept. 11) 
123 :74-77. 

4. Watkins, Arthur L.; Brazier, Mary A. B., and Schwab, Robert 
S.: Concepts of Muscle Dysfunction in Poliomyelitis. Jour, Am, Med. 
Assn., 1943 (Sept. 25) 123:188-192. 
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not truly affected by the disease but are pulled ab- 
normally by the opposite or affected ones—this same 
group of investigators found that “weakness was 
always accompanied by objective signs of neuro- 
muscular disease, such as loss of electrical excitability 
or abnormal electromyograms.” They believe that 
weakness or actual paralysis of muscles is probably 
due to specific lesions in the anterior horn cells al- 
though loss of volitional control of muscles does occur 
without such anatomic lesions, particularly after im- 
mobilization as for fractures, and in association with 
painful movements. They say: “If paralyses unrelated 
to the cord lesion occur in poliomyelitis, [these 
paralyses] would seem, therefore, to result from 
treatment such as immobilization, or from failure to 
relieve pain, rather than from ‘alienation’ or some 
other speculative neuromuscular dysfunction specific 
to the disease process.” 

Of the three concepts of Kenny, “incoordination” 
seems to be the only one which is upheld by these 
investigators although they say that the term is mis- 
leading. Electrical recordings revealed simultaneous 
activation of opposing muscles. However, the fact is 
brought out that “this does not necessarily prove an 
abnormality of the nervous system as it is well 
recognized that individuals with weak muscles from 
any cause may contract all the muscles together in 
attempting movements beyond their strength.” The 
term “disordered reciprocal innervation” is suggested 
in place of “incoordination.” 

The findings of electrical studies in poliomyelitis 
reported here do not in any way refute the accumulat- 
ed evidence of good results from the use of Kenny 
hot packs and mobilization and the avoidance of splint- 
ing in the early stages of this disease. The quarrel, if 
any, is with the physiological explanation of the 
phenomena observed in poliomyelitis or with the 
terminology. It must be remembered that Sister 
Kenny is a lay person and attempted to rationalize 
her treatment with words most familiar to her. She 
was without the benefit of scientific research or of 
knowledge of scientific terminology. 

To have shown so convincingly the leading 
orthopedists of this country that splinting was wrong 
in the acute stages of infantile paralysis could not 
happen without repercussions. To save face by “‘snip- 
ing” at technical explanations is a natural reaction 
notwithstanding the fact that research is needed to 
substantiate every hypothesis advanced. 

Osteopathy has been subjected to sniping ever 
since it came into existence, but it has survived be- 
cause it has helped people. Sister Kenny’s treatment 
will live because it, too, has contributed to the relief 
of suffering and the reestablishment of health. 

Sister Kenny should not take these ‘“snipings” 
too much to heart. Cobb’s statement wherein he 
refers to Kenny’s explanation as “physiologic non- 
sense,” of course is uncalled for and shows a lack of 
good manners, but it does not mean that Kenny should 
“throw up the sponge.” There is room in this country 
for all who have a sincere desire to better the health 
of the nation. 


R. BE. D. 
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THE NEW DIRECTORY 

The 1944 Directory of the American Osteopathic 
Association carries the names of 6,867 members 
That is almost 11 per cent more than ever appeare: 
in any previous Directory. Sixty-three per cent o/ 
the profession are membeis of the Association, the 
highest per cent in any previous year having been 58 
There are 10,910 names in the book, substantiall, 
more than ever before. 

For years (perhaps ever since the present syste 
was adopted) it has been the rule that the high mark 
in membership in any fiscal year is not at the tins 
the Directory is published, but on the previous De 
cember 1, just a minute before the delinquents arc 
dropped. Seldom if ever have there been sufficien 
additions to the roll to bring it back to that hig) 
number even by May 31—the end of the fiscal yea: 

The average decrease from December 1 to tly 
date of the Directory, for the four years 1939 to 1942 
was 7.25 per cent. Last year it was only 5.06 per cen: 
During the three months, December 1 to the end «i 
February, applications last year totaled 18. This yea: 
there were 53. The number who had been droppe«! 
and were restored to the roll during those three mont!. 
last year were 14, this year 153. This year the 
Directory shows an increase over the high mark «! 
December 1. 

Even those figures are far short of telling the 
whole story. On March 1, last year there were 6,108 
members of whom 35 had promised to pay and 250 
had paid a part, the rest being fully paid. March | 
this year, out of 6,810 members there are only 24 
who have promised to pay and 85 who have pai! 
part, leaving fully paid up over 500 more than ti 
total membership of last year. 

A test of sentiment is due right now in the 1 
crease from $20.00 to $30.00 a year in the standard 
rate of dues. This is effective June 1, and yet so fai 
as new members are concerned it makes itself felt 
now, because the membership of applicants joining 
March 1 or later runs to the end of 1944-45, and at 
the new rate. New applications at the increased rate 
received in March, on the basis of the figures up to 
the 17th, were proportionately higher than last year. 

Directory figures as to membership in divisional 
societies never can be as satisfactory as those of mem 
bers in the American Osteopathic Association. Div: 
sional societies’ fiscal years are scattered around tli 
calendar. Some of those which turn in their lists 
of members for the A.O.A. Directory are near thc 
close of the fiscal year and give an accurate picture 
of the situation. In some the fiscal year has onl) 
fairly started and the lists they send us, while accurate 
for the present, do not properly portray the situation. 
Divisional society membership is almost exactly thc 
same as it was last year, between 66 and 67 per cen' 

The next date for dropping delinquents will | 
June 1, the beginning of a new fiscal year. For tli 
past year or two the number dropped at that dat: 
has been much less than in times gone by. This 
year it should be even less and, perhaps for the firs! 
time in history the total membership after that dro) 
may be greater than it was December 1. 


| | 
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Socialized Medicine—Attitudes of Organized Doctors 
RAY G. HULBURT, D.O. 
Editor, The Journal of the American Osteopathic Association 


What is happening to medical practice—to medi- 
cal economics? Which way are we going and how 
fast? If the trend is right, what can we do and 
should we do either to facilitate it—or to keep it in 
bounds? If it is wrong, how shall we proceed to 
stop it? If partly right and partly wrong, how co- 
operate to guide it? 


How blind to developments is organized allopathy 
as represented by the politicians of the American 
Medical Association? If these are blind leaders of 
the blind to what will their ineptitude lead? If they 
are clever manipulators of ignorance and prejudice, 
what will the harvest be? 


What the osteopathic attitude should be was 
stated in these columns in December by Dr. Albert 
W. Bailey, Chairman of the Bureau of Public Health 
and Safety of the American Osteopathic Association, 
who said: “After all, we as professional people are 
but servants to the public and we should prepare to 
accept within reason regulations and systems which 
can be proven to be part of the social and welfare 
development of the ordinary citizen whom we as a 
profession serve. The betterment of public health 
should be the yardstick of criticism or of recognition , 
of social planning in medicine. It is too late now 
to let the much abused words, ‘state medicine,’ in 
themselves scare us into unreasonable opposition to 
social progress.” 


This was not to advise blind acceptance of what- 
ever any one may offer in the name of progress. In 
that same number of THE JouRNAL the Editor dis- 
cussed the Wagner-Murray-Dingell bill, and pointed 
out things in it which would be opposed with all the 
power of practically every physician, of whatever 
school of practice, and in fact by every normal citizen 
of whatever calling. 


This does not mean that cooperative plans for 
handling health costs are all wrong, nor must it blind 
our eyes to the fact that the people of America, as 
of the whole civilized world, have changed their point 
of view diametrically in recent years. The Ameri- 
can’s idea of Democracy today is not that of his 
pioneer forebear. He now looks to that Democracy 
to give him police and fire protection, to build his 
roads, to bring mail and fresh vegetables to his door, 
to take his babies into kindergarten, and from there 
through college to take care not only of their educa- 
tion and even their health, but also of their behavior. 
Since his mind follows a pattern, it is easy to see 
how badly mistaken we may be if we expect this 
citizen suddenly to grow individualistic about his 
health care, or to maintain such an attitude in the 


a a belief that he is getting medical care for 
not ung. 


This, being interpreted, means that few things 
could be more stupid than to say: 


_ “The Wagner-Murray-Dingell bill in the form 
introduced is state medicine. State medicine is social- 
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ized medicine. I don’t like the Wagner-Murray 
Dingell bill as introduced. Other people think as | 
do, so we must all be opposed to anything intended 
to change medical economics as they were.” 

In short there are objectionable things in the 
Wagner-Murray-Dingell bill. This does not mean 
that all trends in the direction of socialized medicine 
are bad, still less that all plans for socializing medicine 
are doomed to an early death. These thoughts relate 
to the question already asked: How blind is or- 
ganized allopathy as represented by the politicians 
of the American Medical Association ? 

Attention has been called in these pages more 
than once to the activities of the National Physicians’ 
Committee for the Extension of Medical Service, 
which we may designate hereinafter as the NPC. 
Fishbein has said that the activities of this body have 
been endorsed by the A.M.A. House of Delegates 
which, he said, makes it quasi official, and he gives 
it credit for the trend in Congress against the Wagner- 
Murray-Dingell bill. 


Last year the NPC distributed 15,000,000 copies 
of one pamphlet against the Wagner-Murray-Dingell 
bill and 750,000 copies of a larger one. It also con- 
ducted an extensive radio campaign, helped to arrange 
for an estimated 2,000 addresses before various 
groups and promoted the publication of full-page ad- 
vertisements in hundreds of newspapers. Its editorial 
material was used in thousands of instances, and its 
influence led many newspapers to prepare their own 
editorial comments hostile to the bill. 

Most recently the NPC has employed a concern 
whose business it is to analyze public opinion and 
has conducted a national survey of public sentiment 
on matters relating to socialized medicine. Early in 
March it reported results of a study on how the 
people feel about compulsory sickness insurance as 
proposed in the Wagner-Murray-Dingell bill, on vol- 
untary prepayment plans for medical care, and allied 
topics. 

Mr. John M. Pratt, Administrator of NPC, made 
comments when he made public the results of the 
survey. Some have overlooked the significance of 
his words which we have put in italics when he said 
that it “shows that there is little knowledge of com- 
pulsory sickness insurance or of the Wagner-Murray- 
Dingell bill among the people at large and no real 
public demand for government insurance of this type.” 

Some newspapers reporting the survey naively 
quoted Mr. Pratt as forecasting that although the 
Wagner-Murray-Dingell bill seems certain to fail in 
this Congress, yet the issue of socialized medicine will 
come up in subsequent bills for the next five or ten 
years. The impression given is that it will take that 
long for the idea of socialized medicine gradually 
to die out. Evidently there is need to study other 
things than reports of experts on public sentiment 
relating to a subject concerning which he says 
“there is little knowledge.” 
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The fact supposedly brought out, that the Amer- 
ican people are averse to regimentation such as would 
result from control of medical and hospital care by 
a centralized Federal agency, is by no means an 
indication that socialized medicine is not coming or 
is not already here. 

The A.M.A, and all the rest of us who are inter- 
ested in today’s trends in medical economics need 
to remember a few fundamentals. To make medicine 
cooperative in any degree is to socialize it to that 
extent. When a fraternal lodge, labor union, church, 
or insurance company arranges to finance or to fur- 
nish health or hospital care to a group of persons, 
to be paid for in advance through contributions, 
assessments, or dues paid by many, instead of leaving 
each to finance his own needs on an individual basis, 
that is socializing medicine. 

Many overlook the extent to which industry and 
labor already have provided “socialized medicine” 
in railway systems, in mining, in manufacturing 
plants. Spectacular among recent developments are 
those brought about by that much publicized manu- 
facturer, Henry W. Kaiser, whose experiments in 
this line have been reported on the radio and in 
newspapers, magazines and books throughout the land. 

It is utterly silly to assume, as do some observers 
of NPC, that the findings of a national survey of 
public sentiment on compulsory sickness insurance 
indicates a general opposition in the minds of the 
public, among whom “there is little knowledge,” and 
therefore the certain failure of the plan of which 
this is only one phase. 

Reports from the Eighteenth Annual Meeting of 
the National Conference on Medical Service, and the 
Fortieth Annual Congress on Medical Education and 
Licensure, published in THe JoURNAL last month and 
this, indicate that there are plenty of those in the allo- 
pathic profession who see which way the wind is 
blowing and who recognize the necessity of adjusting 
themselves, their practice, and medical economics to 
changing times. 

The Council on Medical Service and Public Rela- 
tions, set up last June by the American Medical 
Association, is not engaging in shadow boxing; it does 
not expect socialization of medicine to blow over in 
tive or ten years. In fact, it is not unalterably opposed 
to socialized medicine. It is fighting any type of 
state medicine in which the allopathic political machine 
will not have the whip hand. And to say that is not 
to deny that the practice of medicine is the concern 
of doctors, and should be managed by them. 


Reports of the meeting of the National Confer- 
ence on Medical Service, given briefly in Tue 
Journat for March, included mention of the plans 
of the Lake County (Ind.) Medical Society, the New 
England medical societies, the Western Public Health 
League, not to kill socialized medicine but to take 
advantage of its inevitable trend. These facts are 
deeply significant, and contemplation of them increases 
one’s wonder at the attitude of some who draw con- 
clusions from the findings of NPC. The fact is that 
NPC itself expects to spend more than double the 


many tens of thousands of dollars it has been spend-. 


ing, for it plans extensive expansions in its efforts in 
favor of its particular brand of socialized (as distin- 
guished from Federalized) medicine, in view of the 
developments it looks for in this election year. 
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Opponents of state medicine point with glee 
what Congress did to the National Resources Plan 
ning Board soon after its proposals were presente 
to Congress, as reported in this JouRNAL in April, 
1943. What Congress did may be significant in man 
ways, but it is a splendid example of wishful thinking 
to believe that either our Congressmen, or the masse 
of people who elected them, have any intention 1 
return to that type of distribution of medical an: 
hospital care which held sway two decades ago. 


Need we say again that movements in the dire 
tion of the socialization of medicine are by no mea: 
confined to America, or even to the English speakin, 
world? When the proposals prepared by the Nation 
Resources Planning Board were reported in thes 
pages last April it was shown that they more « 
less paralleled the Beveridge plan, promulgated » 
long before in England, and similar proposals bein. 
worked out by the Dominion government in Cana: 
and some of the provinces, and by the Commonwea!; 
of Australia. (The movement in New Zealand a 
ready was far beyond the stage of mere planning. | 
This JouRNAL last July reported continuing study 
England of the Beveridge plan, the British Medic«! 
Association and the medical colleges cooperating 
the study. 


Surely it is time again to look abroad, to he! 
get perspective. In the Canadian House of Common 
on March 1 a draft health insurance bill was befo 
the social security committee, providing for a complcie 
health service for all persons. Changes made in the 
bill since it was introduced in the form reported 1 
this JourNaAL last April do not affect the scale of 
benefits which comprise: 


Prevention of disease and the application of ali 
necessary diagnostic and curative procedures and treat 
ments, including medical, surgical, obstetrical, dental, 
pharmaceutical, hospital and nursing benefits and such 
other ancillary services as may be deemed necessary. 

There is no provision for cash allowance in case 
of sickness. 

An official summary of the draft says: 

Medical benefits include the services of a genera! 
practitioner, consultant, specialist, surgeon, obstetri- 
cian, hospitalization and nurse. Nursing in the home 
is confined to the visiting nurse, except where th« 
circumstances are such that bedside nursing is essen- 
tial. 

Dental benefit must of necessity be restricted, a> 
the number of dentists in Canada is insufficient to 
provide full and complete dental care for all. 


The new plan as compared with that under con 
sideration a year ago, calls for less contributions from 
provincial governments, less costs to individuals «1 
low incomes, but more to those of moderate or higher 
incomes. 

The changes were made by the advisory commi! 
tee on health insurance with the assistance of a spect: 
finance committee. 


Under the revised plan, it is estimated the D: 
minion Government would be called upon to contribu’ 
about $100,000,000 a year to the health insuran 
funds which it is proposed should be created in « 
Provinces, against just over $42,000,000 in the origin: 
plan. 


Volume 43 
8 


Number 


Instead of a flat contribution from all adult indi- 
viduals of $26 a year under the scheme of last year, 
the new plan calls for flat contributions of $12 a year, 
bot extra contributions based on income. These would 
he 3 per cent of income for single persons earning 
more than $660 a year up to a maximum of $30 and 
5 per cent for married persons earning more than 
$|.200 a year up to a maximum of $50. 


The $12 flat contribution would be collected di- 
rectly into the Provincial health insurance fund. The 
p centage contributions would be collected with Fed- 
erol income tax and are computed on the same exemp- 
tion basis. 

The estimated total operating cost of health serv- 
ices for the Canadian people is placed tentatively at 
$250,000,000. 

Last year it was estimated administration costs 
would run to 10 per cent. This year, under the simpler 
setup proposed for collection of contribtitions, they 
are estimated at 5 per cent. As administration costs 
are to be borne by the Provinces, there is a saving to 
them in this respect. 

The new scheme does away with any contribu- 
tions from employers. In the former scheme, employ- 
ers were required to pay whatever portion of the $26 
fee an employee was not required to pay by reason 
of low income. 

Australian newspapers reported that common- 
wealth legislation would be introduced in the session 
to begin February 9, to provide free pharmacy service 
at a cost of nearly £2,000,000 yearly, all to be paid 
out of the National Welfare fund, which means that 
it would be entirely noncontributory. There would 
be no means test. The free service would apply to 
a prepared list of 500 standard prescriptions designed 
to provide for all reliable combinations of medicines. 


It was expected also that the government would 
introduce legislation to give unemployment and sick- 
ness benefits for all. There were being prepared also 
schemes to provide national medical and hospital serv- 
ices. 

Newspapers in New Zealand recently were carry- 
ing extensive reports as to social insurance in other 
countries. On two successive weeks there were ac- 
counts from Russia and from England. The story 
was told of one Russian plant producing shells, mines, 
cartridges, and explosives. 

This plant has several medical offices with two doctors 
and five assistants always in attendance. A clinic for ex- 
pectant mothers was also opened. There is a permanent 
workers’ medical examining commission which functions on 
the premises, and our workers have at their disposal the 
plant's polyclinic. 

The function of the insurance delegates in these medical 
points is to see that workers are given proper and timely 
medical treatment. When necessary, they visit the patient's 
home and punctually carry out the doctor's instructions , . . 

Doctors and insurance delegates see that the strict rules 
of cleanliness and hygiene are maintained in each shop, wash- 
room, ete. Social insurance delegates together with the 
medical personnel inspect the workers’ dormitories. In the 


first half of 1943 doctors delivered 449 lectures on sanitation 
and hygiene, 


Workers suffering from stomach disorders take their 
meals in special dietetic dining roams which accommodate 
130 people; workers in a rundown condition are accom- 
modated in an over-night rest home for fifty persons, with 
special food and medical service. . . . 
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By improving the medical services for workers and de- 
creasing sickness we are assisting the Soviet Government in 
a twofold manner; firstly, by eliminating time off for illness 
and so precluding the non-use of machinery, which is so 
important in wartime, and secondly by the economy in the 
State funds for social insurance. These are vital factors in 
strengthening the fighting power of our country .. . 


From England came the report of efforts of the 
General Council of the Trade Union Congress relat- 
ing to the development of social medicine including 
the prevention of disease, and the relations of the medi- 
cal profession with industry from the standpoint of 
the worker’s health and welfare. It was reported 
that the Trade Union Congress 
is turning particular attention to the question of establishing 
a national medical service, . , . Opposition to the idea of a 
state medical service has come from the British Medical 
Association, but the trade unions are more concerned with 
the defects and deficiencies in the present system of medical 
education and with the overlapping administration of national 
health services. 

In its examination of this subject, the T.U.C’ General 
Council has found that the health services and the scope of 
medical education have not kept pace with the expanding 
needs of industry... . 

In the T.U.C.’s view, industrial medicine and industrial 
diseases with their link-up with factory health legislation and 
workmen’s compensation, are still insufficiently considered in 
the professional training of medical men , . . 

The T.U.C. has framed a program which embodies the 
following principles: 

First, the co-ordination and administration through the 
Government Department responsible to Parliament, the Minis- 
try of Health, of the national health service with firm 
emphasis on optimum civil health for all citizens and the 
prevention of diseases as the main aim. 

Secondly, this service should be available without cost 
on equal terms to all citizens and the very best medical advice 
and treatment must be uniformly available. 

Thirdly, institutional medical services, such as hospitals, 
clinics, convalescent homes and rehabilitation centers, should 
be unified and administered as a single health accessory 
service with provision for the delegation of authority to 
regional and local representative bodies and such ancillary 
services as x-ray and pathological workers, midwives, nurses, 
welfare workers, health visitors, laboratory assistants and 
others should be regarded as an important section of the 
unified service, 

There are many who suppose that if they read a 
report of such a development in a newspaper it means 
the newspaper is in favor of that development. It 
is true that New Zealand has a labor government, 
and it is probable that these reports from Russia and 
England were written in the vein that would be 
desired both by the government and by the newspaper 
which carried them. Readers of THe JourNaL will 
know that they are presented here to show certain 
trends, and to indicate what Mr. Pratt may expect 
from a citizenry which day by day has learned more 
and more to go on the basis that “the government 
ought to do something about” whatever it is that 
troubles us at the moment. 


- Somebody ought to do something about it, that 
is true. And to the extent that physicians, individually 
and especially through their organizations, fail to do 
it, somebody else will. The idea that a physician’s 
interests extend only as far as his office, or to the 
limits of his town or even his state or province, cannot 
longer prevail. 

(Continued on page 378) 


as Workers Start Drive 


The “zero hour” in the National (Overall) Osteo- 
pathic Progress and Public Service Fund Campaign 
will have passed when this is read! 


A.O.A. Divisional Society campaign directors, 
district captains and team workers, leaders in a great 
crusade to advance osteopathic education, will have 
taken the field to ask every member of the osteo- 
pathic profession to subscribe to the college of choice 
or to the overall fund. 


The success of the National (Overall) Campaign 
and the expansion of the approved colleges of osteop- 
athy and their hospitals affiliated for teaching will be 
in the balance. 


The success of the campaign depends on 

each and every member of the osteopath- 

ic profession realizing that the expan- 

sions are necessary, and that the expan- 

sions depend on his own subscription. 

If YOU do not subscribe, the campaign 
will fail to just that extent! 


Dr. RK. McFarlane Tilley of Brooklyn, general 
chairman of the Board of Sponsors of the National 
(Overall) Campaign and Chairman of the Bureau of 
Professional Education and Colleges of the American 
Osteopathic Association, Dr. Walter E. Bailey of St. 
Louis, president, and Dr. Russell C. McCaughan of 
Chicago, executive secretary of the American Osteo- 
pathic Association, who comprise the Osteopathic 
Progress Fund Committee of the A.O.A\., made the 
following appeal, in a letter to every member of the 
osteopathic profession : 


Osteopathic Progress Funds at $700,000 


Give to the College of Your Choice 
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for Subscriptions! 


or to the National Overall Fund 


“This letter is one of the most important to th 
advancement of your profession, your practice and 
the future usefulness of osteopathy, that you wil! 
receive in your lifetime! 

“Osteopathic organizations and institutions hay 
united in a fund raising campaign to finance the ex 
pansions of the approved colleges of osteopathy an: 
surgery. 

“First steps in the expansions are to cost $1,657, 
900.00. Of this about $700,000 has been subscribed ; 
more than $950,000 is yet needed. The colleges havc 
already started expansions, adding to faculties, clinical 
and laboratory equipment and facilities and announ 
ing plans for hospital and other construction, et ceter: 


“There can be no greater demonstration of the 
need and the emergency for the expansions, than the 
fact that nearly all A.O.A. Divisional Societies have 
already joined the campaign, known as the National 
(Overall) Campaign. 

“Their workers, your fellow doctors, will call on 
you and ask you to subscribe to the college of your 
choice or to the overall fund. Welcome them with vour 
checkbook, because they are working for you! 

“The campaign will succeed or fail to the exact 
degree that you subscribe. None of us can afford to 
assume that ‘George will do it,’ and let none say, 


‘I don’t want osteopathic education to improve,’ by 
turning away those who ask you to subscribe. 
“March 30 to April 20 has been fixed as the 
period in which every doctor of osteopathy is asked 
to subscribe. A subscription form is enclosed, in the 


SUBSCRIPTIONS TO AND AMOUNTS YET NEEDED BY THE 
OSTEOPATHIC PROGRESS FUNDS AS OF MARCH 15, 


1944 


FUND 


SUBSCRIBED GOAL NEEDED 


Kansas City College of Osteopathy and Surgery........ 


College of Osteopathic Physicians and Surgeons, Los Angeles....................- 
Des Moines Still College Osteopathic Foundation....................... 


Philadelphia College of Osteopathy....... 
Kirksville College of Osteopathy and Surgery... 


On Hand by A.O.A. earmarked for Overall Fund < or - Colleges... 


Subscribed to or through the Overall Fund to 
March 15—$22,420.70. Of this, $13,744.00 has been 
distributed to colleges for which it was earmarked, 
leaving subscriptions totaling $8,676.00 on hand 


Totals.......... 


$163,000.00 $ 250,000.00 $ 87,000.00 

132,840.36 200,000.00 67,159.04 
115,645.00 250,000.00 134,355.00 

105,000.00 253,000.00 148,000.00 
103,186.50 250,000.00 146,813.50 
62,550.00 454,900.00 392,350.00 
sestees 8,676.00 ..........Give to the college of your choice 


or to the Overall Fund. Subscrip- 
tions earmarked for the Overall 
Fund (Plan A, in A.O.A. subscrip- 
tion form) will be divided equaliy 
among the colleges. See Plan B. 
same subscription form, for ear- 
marking your subscription for thx 
college of your choice. 


$967,002.14* 


$690, 307. 86 $1,657,906.00 


*Amount needed, as shown, is less amount on hand in A.O.A. (Overall Fund). 
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event you are not called upon immediately. Your 
su) scription, mailed to your state campaign director 
or o the A.O.A. will be credited to your state. 


“This is your great decision, for upon your de- 
cision to give liberally depends the future of osteop- 
athy ! GIVE!” 


As this was written on March 15, about two weeks 
bei re team workers were to take the field on March 
30, to contact every member of the profession for 
su! scriptions, the majority of divisional societies were 
kecping ahead of timetable, the appointment of state 
directors continuing to be reported to the National 
Headquarters daily. 


There was every indication that organized osteop- 
athy would head into the personal solicitation cam- 
paign with forces united as never before in a single 
movement. State campaign directors, captains and 
team workers reported to the National Campaign 
Headquarters up to March 15 (in addition to those 
listed in the April issue of THE Forum oF OsTEopP- 
ATHY) were as follows: 


Colorado: District Captains—Robert W. Hays, Ft. Col- 
lins; O. D. Fry, Colorado Springs; B. C. Maynard, Grand 
Junction; N. E. Atterberry and H. H. Husted, Denver. 


Idaho: State Director, A. E. Johnson, Rupert. 


lowa: District Captains—B. A. Wayland of Cedar Rapids 
replacing C. K. Risser, Maquoketa; A. W. Clow, Washington, 
and Lester R. McNichols, Fremont, replacing E. V. Chance, 
Winfield; J. R. Forbes, Swea City, and H. D. Meyer, Algona, 
replacing A, M. Nelson, Belmond. Team Workers—W. C. 
Tenny, Central City; Ruth Willard, Manchester; Robert F. 
Herrick, Clinton; C. R. Ayers, Grant; T. A. Kapfer, Green- 
field; K. L. Durlan, Massena; W. S. Edmund, Red Oak; 
R. G. Hackitt, C. O. Meyer, W. H. Glantz, Des Moines. 


Maine: State Director, Harry J. Petri, Portland; Dis- 
trict Captains—Jack Schatzman, Kennebunk; Virgil M. Man- 
chester, Auburn; W. B. Roben, Houlton; Harry E. Frieberg, 
South Portage; E. E. Puffer, Wilton; Arnold A. Brown, 
Stonington; John Thurlow, Waterville; Donald Leigh, 
Rockland; Charles DiPerry, Wiscasset; A. A. Weeks, Buck- 
field; Burleigh Larlee, Old Town; G. F. Noel, Dover-Fox- 
croft; Paul Taylor, Bath; R. H. Bridges, Fairfield; Verne L. 
Rice, Belfast; L. E. Bilodeau, Eastport. 


Maryland: District Captain—Gifford E. Luke, Hagers- 


town. 


Michigan: Team Workers—Edward Hensel, Ypsilanti; 
Walter Horn, Carleton; Herbert A. Tait, Adrian; T. F. 
Tienvieri, Petersburg; E. E. Weaver, Sturgis; E. L. Wheat, 
Allegan; George H. Voyzey, Kalamazoo. 


Missouri: District Captains—R. B. Baize, Ladonnia; J. 
Lincoln Hirst, St. Louis; L. M. Stanfield, Farmington; F. C. 
Hopkins, Hannibal; Hugh Cockerell, Kansas City; C. F. 
Warren, Marshall; M. E. Elliott, Chillicothe. 


Vebraska: State Director—Ivan P. Lamb, Palisade. 


Vew Jersey: District Captains—A. L. Hoffman, East 
Orange; James M. Russo, Toms River; Richard F. Leedy, 
Woodbury; Stephen Szalay, Teaneck; Norman K. Sewall, 
Bloomfield; J. Mahlon Beaven, Ridgewood; Fred A. Caverly, 
Passaic; Daniel H. Gifford, Millville; John C. Morresy, Long 
Branch; Lois S. Goorley, Trenton; R. D. Patterson, South 
Orange; F. P. Manchester, Bayonne; Alexander Beck, 
Audubon; E, Anthony Sailer, Somerville; David J. Latta, 
Pleasantville; Harry F. Mintzer, Woodlynne; Elwin C. Hall, 
Hacketstown; Harry H. Davis, Washington; T. Richard 
Parker, Highland Park; W. Edward Prigger, Penns Grove; 
Alired W. Reger, Dover; Robert D, Barnes, Plainfield; 
Frank A. Dealy, Sea Isle City; Leonard R. Fagan, Burlington. 
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New York: District Captains—Harold West, Yonkers; 
E. Dever Tucker, Kenmore. Local team workers: George W. 
Riley, Henry W. Frey, Jr., C. Stanley Green, H. V. Hillman, 
Omar C. Latimer, J. Marshall Hoag, and Mona Williams, 
all of New York City; Wilbur J. Kuhn, F. Gilman Stewart, 
and Raymond M. Chaitin of Brooklyn; Martin S. Zolna, 
Richmond Hills. 


North Carolina: State Director—E. M. Stafford, Durham. 


Ohio: Campaign Captains—Kenneth Weaver and E. H. 
Westfall, Findlay; Nelson Musson, Fremont; Paul Black, 
Ralph Ladd, Harold Long, Ervin Pheils, Louis Sorenson, and 
John L. Ulmer, Toledo; W. B. Carnegie, Donald V. Hampton, 
T. F. Klasinski, and H. R. Sprague, Cleveland; H. C. Black- 
ann, Jr., Lorain; L. R. Mylander and E. C. Weigand, 
Sandusky; Lillian D. Anderson, O. E. Hornberger, J. W. 
Patterson, R. W. Sanborn, Charlotte Weaver, Akron; H. S. 
Jeffers, Barberton; H. L. Samblanet, Canton; F. F. Fanelly, 
Kent; John J. Mahannah and H. C. Seiple, Warren; John C. 
Eschliman, Kenneth Fleming, J. S. Heckert, Clarence J. 
Shaffer, Arthur E. Smith, Youngstown; Margaret Barker, 
A. P. Bumstead. W. D. Burnard. Harold E. Clybourne. Ralph 
S. Licklider, R. L, Shook, Frank R. Spencer, Robert L. 
Thomas, James O. Watson, Columbus; Ralph Reeseman, 
Lancaster; J. E. Dunham and Wilmer Kessler, Mansfield; 
E. K. Clark, Marion; F. E. Corkwell and W. F. Tiemann, 
Newark; L. C. Scatterday, Worthington; J. W. Morrow, 
Bellefontaine ; Joseph R. Boggan, W. G. Bradford, Marvin D. 
Carter, W. W. Custis, Leo Hoersting, Louis Hoersting, Carrie 
Hutchison, L. A. Lydic, Donald M. Stingley, and Frank 
Wilson, Dayton; Wiiliam Peirce and H. R. Stallbohm, Lima; 
A. D. Spinney, Middletown; A. B. Carson and R. G. Neth, 
Piqua; Frank J. Krumholtz, Chauncey Lawrence, and Helen 
Ream, Springfield; Eugene C. Chapman, Warner Eversull, 
R. C. Fulford, Oscar Glass, Leon G. Hunter, William J. 
Keyes, Ralph C. Robbins, Ray Robbins, W. H. Siehl, and 
Carl W. Sweinfurth, Cincinnati; Peter Martin, Norwood; 
Charles Ballinger and H. L. Benedict, Marietta; L. E. Butts, 
Nelsonville; L. F. Licklider, Zanesville. : 

Oregon: District Captains—George S. Jennings, Medford 
Floyd Logue, The Dalles; David E. Reid, Lebanon; Carroll 
L. Whitney, Portland. 


Rhode Island: State Director—William A. Gants, Provi- 
dence. District Captains—Richard J. Dowling, Newport; John 
A. Cowell, Providence; William E. Kirby, Providence; Celia 
Craig, East Providence. 

South Dakota: District Captains—C. S. Betts, Huron; 
F. E. Burkholder, Sioux Falls; Paul J. Calvird, Faith; Rob- 
ert Eiselt, Flandreau; C. W. Ellis, Sisseton; W. L. Huetson, 
Hudson; O. A. Jungman, Scotland; E. J. LaChance, Cres- 
bard; L. L. Massa, Sturgis; L. P. Mills, Platte. 


Tennessee: District Captains—R. Lee Miller, Knoxville; 
Fred L. Mitchell, Chattanooga; J. Allan Johnson, Bristol; 
J. R. Shackleford, Jr., Nashville; J. M. Moore, Trenton; 
Walter Baker, Memphis. 


Texas: District Captains—A. L. Garrison, Port Arthur; 
John F. Clark, Greenville; Milton B. Gafney, Tyler; Earle 
F. Waters, Corsicana; Thomas M. Bailey, Corpus Christi; 
Lloyd W. Davis, McAllen; Lester J. Vick, Amarillo; Patrick 
D. Philben, Dallas; Joseph L. Love, Austin; Edward M. 
Whitacre, Lubbock; Hal H. Edwards, Jr., San Antonio; 
Lovie Mae Evans, El Paso; D. B. Whitehead, Atlanta; 
Reginald Platt, Houston; Henry E. Roberts, Denton; R. H. 
Peterson, Wichita Falls; Thomas L. Ray, Fort Worth; Rob- 
ert R. Norwood, Mineral Wells. 


Utah: District Captains—C. E. Conklin, Salt Lake City; 
D. D. Boyer, Provo; Ralph C. Bradbrook, Ogden. 


West Virginia: District Captains—Joseph B. Bartram, 
Glenville; R. E. Coda, Morgantown; Howard A. Sporck, 
Wellsburg. 


Wisconsin: District Captains—Donald H. Grow, Beloit; 
J. S. Anderson, River Falls; Henry F. Stolowski, Milwaukee ; 
J. F. Fraker, Oshkosh. 


Department of Public 


Journal A, 
April, 144 


Affairs 


JAMES O. WATSON, D.O. 
Chairman 


Columbus, Ohio 


BUREAU OF LEGISLATION 
JOHN P. WOOD, D.O., Chairman 
Birmingham, Mich. 

HAROLD D. HUTT, D.O., Vice Chairman 
Holly, Mich. 


During certain months this Department contains not 
only news of court decisions, opinions of attorneys gen- 
eral, etc., but also, and to a preponderating degree, legis- 
lative news. 

Most of the material below consists of brief descrip- 
tions of bills introduced into various legislatures, having 
a more or less direct interest for physicians. In the 
limited space at our disposal it is impossible to give an 
analysis of most such bills. Interested physicians can, in 
nearly all cases, secure copies from their legislators, from 
the clerks of the respective houses, or from those who 
introduced them. 


Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Chairman of the 
Bureau of Legislation and to the Central office of the 
American Osteopathic Association. Revised copies should 
be sent whenever amendments are made, and as soon as a 
bill becomes a law a copy of the final form should be 
sent. It is better, in every case, that a note be written on 
the bill or act indicating the stage it had reached on a 
given date. In every case where the measure has been 
enacted, the date of approval should be given. Many 
legislative chairmen are keeping in close touch with the 
national officers in this connection. 

Unless otherwise stated, the description of a bill means 
simply that it has been introduced. If we have informa- 
tion as to its passing one or both houses, its final enact- 
ment or its defeat, the fact is mentioned. 

There are many organizations backing certain 
“model” bills which are being introduced widely, as has 
been the case the past few years with the uniform nar- 
cotic drug bill. It is to be remembered that these are not 
introduced in identical form in all states, and the mere fact 
that we refer to a bill for instance as “the uniform nar- 
cotic drug bill” does not mean that it is exactly in the 
form originally promulgated. 


Kentucky 
H.16—for a naturopathic practice act. 


H.223—to provide that as soon as a person finds himself 
infected with a venereal disease he must apply for treatment 
and continue until the prescribed course is completed. 

H.234—to amend the law relating to the state board 
of health. The board would consist of 8 members besides 
the Commissioner of Health. Of the eight, four would be 
what the bill calls “regular allopathic physicians,” and one 
an osteopathic physician. 

H.366—to provide medical scholarships of $600.00 an- 
nually for Kentuckians who agree to attend medical col- 
leges in Kentucky and to practice in rural communities 
selected by the state board of health for as many years as 
they had the scholarships. 


Mississippi 
H.355—to provide for the expenditure from county 


funds of not to exceed $100.00 on each needy maternity 
case. 


H.401 and H.455—for an industrial compensation law. 
H.531—to require a medical examination by “a 


licensed physician” of domestic servants, for freedom 
from syphilis, gonorrhea, tuberculosis and typhoid fever. 

S.87—to require of applicants for a marriage license the 
presentation of a physician's certificate of freedom from 
venereal or other contagious disease. 


§.126—requiring a certificate of applicants for mar- 
riage license showing the presence or absence of venerval 
disease. 

S.261—to require x-ray examination annually of scl) vol 
teachers and other state employees working directly with 
children. 

S.267—to appropriate $54,000 for cooperation with he 
international health division of the Rockefeller Four :\a- 
tion, and the general education board in a program oj 
school, health and nutrition services. 


New Jersey 

A.55—for an entirely new industrial compensation . «1 

A.134—to provide that during the war and for thre 
months thereafter one who has completed not less tha» 9 
months internship may be admitted to examination fr a 
license to practice medicine. 

S.74—to permit holders of medical licenses who ré 
not M.D.’s to sign certificates of insanity. 


New York 

A.197—for a system of compulsory health insuran: — 
the “Epstein bill” slightly modified. 

A.252—to require the provision of adequate he:'\th 
services, by the boards of education, in cooperation with 
the health department, to pupils 15 years of age or over 
in all public schools. 

A.505—for an optical dispensing practice act. 

A.1452—for a medical care insurance fund for pers: ns 
whose wages are not in excess of $2500 annually, to be 
financed by employer, employee and state. 

S$.9—for an optical dispensing act, creating a state board 
of examiners, etc. 

S.361—to remove the requirement of re-registration of 
physicians’ licenses by those in military service. 

S.409—for a system of compulsory health insurance 

$.589 and A.813—for a chiropractic practice ac! 

S.867—for a commission to study and make proposals 
for programs for medical care. 

S.868—to extend the life of the commission set up 
in 1938 to formulate a long-range state health program 

S.934—to provide for biennial rather than annual re- 
registration of medical licenses. 


Rhode Island 

H.560—to extend the life of the commission author- 
ized by the legislature in 1943 to survey the public health 
laws, until the adjournment of the legislature in 1945. 

H.748—to appropriate $25,000 for the hospitalization 
of wives and children of service men below the grade 
of commissioned officers who are unable to pay for neces- 
sary care. 


South Carolina 

H.946—a non-profit hospital service plan. 

H.1052—to permit income tax deductions for «il 
money paid for hospitalization, and for medicines and 
physicians’ and nurses’ services during hospitalization 

Virginia 

H.4—to provide for the issuance of injunctions agai>| 
the unlawful practice of medicine, osteopathy, dentistry, 
chiropractic or naturopathy. 

H.5—for a naturopathic practice act. 

H.6—for a basic science law with a board made up 
of one member of the faculty of medicine cf the Un 
versity of Virginia, two chiropractors, and a naturopal!) 

H.7—for a chiropractic practice act. 

H.29—for an entirely new medical practice act. |t 
provides for a “regular medical doctor” from each con- 
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REVIEW OF OCCUPATIONAL DEFERMENTS 

(in February 10, Col. Francis V. Keesling, Jr., Chief 
Liaison and Legislative Officer of the Selective Service 
Systm, made a statement before a congressional committee 
including the following remarks on the subject of Review 
of Occupational Deferments : 

Colonel Keesling: In Public Law 197 there is a provision 
that requires a review of an occupational deferment by the 
- appeal board for the area in which the man is working if 
his place of employment is outside the appeal board area in 
which his local board is located. 

We have already issued regulations on that, and that 
procedure is in effect. We think that it will be helpful to 
have the appeal boards pass on the out-of-state registrants 
who are in the plants. This will do two things;, it not only 
will deal with cases of men who may have been improperly 
deferred, but will also take care of cases of men who are 
presently irreplaceable by removing any stigma that may 
have been unjustly placed upon them. 

Mr. Wigglesworth: Who makes the appeal? 

Colonel Keesling: The appeal is automatic. Wherever 
a man’s own local board, say, in Ohio, grants him an occupa- 
tional deferment and he is working in California when that 
deferment is granted, within 10 days it has to be submitted 
automatically to the appeal board in California for the area 
in which that plant is located. 

Vr. Wigglesworth: Suppose the Ohio man is granted 
a deferment on the representation of some steel plant, we 
will say, in Ohio, if he lives in Ohio? 

Colonel Keesling: That is not automatically appealed 
unless the plant is in a different appeal board area than that 
of his own local board. Most states have more than one 
appeal board. 

Mr. Wigglesworth: Are you making any thoroughgoing 
effort to canvass that picture? There is a general impression 
that in a great many instances single men are being classified 
as essential who ought to go before heads of families. 

Colonel Keesling: There are additional steps being taken. 
We have recently put out an amended local board memo- 
randum 115, under which we have restricted considerably 
occupational industrial deferments of men under 22.* Those 
restrictions are quite severe and drastic. We believe they will 
serve to case the situation somewhat. 

In addition to that 


gressional district, for representation of other schools of 
medicine, including homeopathy and osteopathy, and also 


for chiropractic and naturopathy. The bill contains an 
injunction provision of the worst form. It gives the board 
of examiners, or any individual member of the board, or 
any private citizen, the right to start injunction proceed- 
ings before any judge against the “unlawful practice of 
medicine, homeopathy, osteopathy.” and so forth. 

H.271—for an industrial compensation law. Passed 
the House of Delegates on February 24. 

S.234—to require a prescription of an M.D., dentist, 
or veterinarian for the sale or distribution of hormones, 
natural or synthetic. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
_ April 15—Montana, $2.00 for those in the state, $1.00 
tor those outside of the state. Address Asa Willard, D.O., 
Secretary, Wilma Bldg., Missoula. 

May 1—Iowa, $1.00. Address D. E. Hannan, D.O., 
202 Bruce-McLaughlin Bldg., Perry. 

May 1—Washington, $2.00. Address State Department 
ot Licenses, Olympia. 

May 31—New Mexico, $3.00. Address H. E. Donovan, 
D.O., Donovan Hospital, Raton. 

“Nondeferrable age limits with present exceptions have since been 
raised from 18 through 21 to 18, through 25. 


Mr. Wigglesworth: 
low top figure; is it not? 

Colonel Keesling: We are starting with it and it can 
possibly be extended beyond that. But this provision for a 
review by the appeal board for the appeal board area where 
the registrants are working, will also be helpful, 


That figure of 22 years is a pretty 


Also, Congress indicated that the Director of Selective 
Service is going to be held much more accountable for thesc 
deferments than he had been in the past. Under that provi- 
sion we have been setting up more occupational advisers in 
the respective states to work with the appeal boards and 
with the local boards in getting better information concern- 
ing both the employer's and the employee’s employment 
status and situation with respect to replaceability, and so 
forth. 

And in addition to all of that, we have made provision 
whereby the Army and the Navy in certain instances will 
certify as to replacement schedules and individual requests 
for deferment, and the correctness thereof. They have in- 
spectors in the various plants, and by getting them to make 
a sworn statement that this man or this schedule is in order, 
that is additional information that will be very helpful. 

Mr. Powers: Colonel Keesling, following Mr. Wiggles- 
worth’s thought, will you not give some consideration to 
changing the age limit of 22 years? I cannot conceive of 
many youngsters of 22 years of age being so essential to the 
war effort in industry that they could not be more essential 
in the Army. 

Colonel Keesling: This age maximum of 22 years does 
not mean that those who are 22 and above get a blanket 
deferment. It merely means that nobody under 22 will get 
deferment except in the most exceptional cases. Men above 
that age still have to qualify as necessary men. There are, 
of course, some people between 22 and 37 who must be de- 
ferred until they can be replaced. 

We are trying to investigate and to weed out any of 
those within that age group between 22 and 38 who may be 
improperly deferred at the present time. 

But we are faced with this situation, In the course of 
the hearings on the father draft bill we were asked if anybody 
is irreplaceable, and we said no, not if you go on the 
definition that there is somebody who is capable of replacing 
such a man, but we cannot go on that definition. We have 
to go on the definition that a person must not only be capabk 
but must also be ready, willing, and available to do it. 

We asked if we should take a particular man who is 
between 22 and 37 years if in doing so we would leave a 
vacancy which would result in the curtailment of essential 
production. 


VITAMIN ALLOCATION 


Vitamin A, the “anti-infection” vitamin, which is used 
also in overcoming night blindness, was placed under allocation 
for the first time March 6 by the War Production Board 
Chemicals Division, WPB announced. 

Officials explained the move would have no great effect 
on the public in the near future. The action was taken to 
insure equitable distribution of the vitamin in the face of 
mounting demand. This increase in demand will exceed the 
volume of new supplies and make it necessary to draw on 
reserves, it was explained. Vitamin A occurs naturally in 
fish-liver oils. 

Four synthetic vitamins already are under allocation. 
These are vitamin C, vitamin vitamin B: and _ nicotinic 
acid, which is one of the B complex vitamins. 

Cod-liver oil and tuna-liver oil are not affected by the 
new order No. M-373. Vitamin A in standard dosage forms, 
or in food and feed compounds, is also exempted. 
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EMERGENCY MATERNITY AND INFANT CARE STATISTICS 

Babies and their mothers cared for under the EMIC 
program totalled nearly 200,000 by February 1, Katherine F. 
Lenroot, Chief of the Children’s Bureau, U. S. Department 
of Labor, reported today. Some 30,000 new applications were 
approved in January. 

Throughout the United States, and in Hawaii, Alaska, 
and Puerto Rico, the program is now in operation or about 
to be effected. The list was rounded out in the last few 
days by the addition of Puerto Rico, which has made final 
arrangements for giving this care to servicemen’s families. 

Wives and babies of men in the four lowest pay grades 
of the Army, Navy, Marine Corps, and Coast Guard are 
eligible, Hospital and medical care is provided without cost 
to the wives of these servicemen during pregnancy, child- 
birth, and for six weeks after the baby is born, and for the 
infant during its first year. Funds appropriated by Congress 
for this service are administered by the Children’s Bureau 
through State public health departments. 


TOTAL NUMBER OF MATERNITY AND PEDIATRIC CASES 

FOR WHICH ANY SERVICE HAS BEEN AUTHORIZED FROM 

THE BEGINNING OF THE PROGRAM IN APRIL, 1943, 
THROUGH JANUARY 31, 1944 


Ap- 
In Total as of ar of. 


December January January 31 State Plan 
Year 1943 
(unless 

otherwise 
indicated) 


United States 


Alabama 

Alaska 

Arizona 

California 

Connecticut 
Delaware 

District of Columbia 
Florida 

Georgia 

Hawaii 

Idaho 

Illinois .......... 
Indiana ........ 

Iowa 

Kansas 

Kentucky 
Louisiana 

Massachusetts 
Michigan 
Minnesota 
Mississippi .... 
Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey .............- 


194,686 


1,906 
110 
1,484 
3,726 
11,571 
1,679 
2,735 


a 


_ 
== 
oo 


' 


RR 


ND 


> 
=) 


60 Go G0 We 


oon 


North Carolina 
North Dakota 
Ohio 
Oklahoma .................. 
Oregon 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 


o+ 


Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


*North Dakota plan was approved March 8, 1944. 
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ESSENTIAL ACTIVITIES 

A current list of essential activities was released Februar, 
25 by the War Manpower Commission. All changes up to 
and including January 15, 1944, are included. Announcement 
of changes have been made from time to time, but this is 
the first complete list published since December, 1942. 

The list serves as a general guide upon which manpow«r 
programs for allocating labor to the different needs are base:| 
It is primarily designed for the use of the United Stats 
Employment Service and the Selective Service System. The 
employment stabilization programs of WMC set forth the 
conditions under which a worker may transfer from job +> 
job, the conditions varying in accordance with whether «r 
not the worker has been or is currently employed in an ess«i- 
tial activity. The list is used by USES offices in determininy 
the essentiality of the worker’s employment. Selective Service 
Boards use the list in reviewing requests for occupation | 
deferment. 

An Interdepartmental Committee on Essential Activiti-s 
was established by WMC in July, 1942, consisting of repre- 
sentatives of WMC, the Selective Service System, the Wor 
and Navy Departments, the War Production Board and i 
Department of Agriculture. This committee is authorized © 
make a continuous review of the activities and occupatio.s 
classified as essential and to make recommendations as to tie 
content and use of the list. Since its establishment it has n ct 
regularly to carry out its functions. 

The Committee has followed the practice of requesting 
the participation of representatives of various governmenial 
agencies in the consideration of activities and occupations in 
which the respective agencies have a special responsibility. 
Representatives of industry, trade associations, and other 
organizations wishing to make recommendations concerning 
the lists have been required to submit their recommendaticns 
in writing, although members of the committee and its tecli- 
nical staff have been available at all times for conferences. 
Provision is also made for hearings before a subcommitice 
so that such representatives may supplement and elaborate 
upon their recommendations. 

The criteria followed in determining whether or not an 
activity is to be included in the list of essential activities are 
prescribed in WMC Directive No. 1. These criteria are as 
follows: . 


1. Activities directly engaged in the production of war 
materials such as ships, aircraft, guns, etc.; 

2. Activities necessary for the maintenance of the pro- 
duction of war materials included in No. 1 above such as 
mining, communication, transportation, or 

3. Activities essential for the maintenance of national 
safety, health, and interest, such as medical, nursing, and 
welfare services. 


The collateral tests taken into account after it has been 
decided that an activity meets one or more of the above 
criteria are: 

1. Are the facilities and resources for maintaining tlie 
production of the item under consideration adequate to meet 
minimum wartime needs? 

2. If the facilities and resources are adequate and urgent 
war needs are not being met, could such needs be met through 
the establishment of production and distribution controls? 

3. If the facilities and resources are inadequate, is the 
shortage of manpower one of the factors that limit the 
production? 

The list of activities constitutes the determination of those 
that have been declared essential on the basis of the above 
criteria. 

The list consists of thirty-five broad categories, amon: 
which are included the following: The specific references 
made to the products, services, and facilities are only gen 
ally descriptive of the types of activities regarded as essential. 

32. Health and Welfare Services—Offices of physiciais, 
surgeons, dentists, oculists, osteopaths, pediatrists (chiroy 
dists), sanitary engineers, and veterinarians; medical, den: 
and optical laboratories; pharmaceutical services; hospita!-: 
nursing services; institutional care; mortuary seryices; aux | 
iary civilian welfare services to the armed forces; welfare 
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services to civilians; church activities; accident- and fire- 
preventive services; structural pest control services. 

33. Educational Services—Public and private industrial 
and avricultural vocational training; elementary, secondary, 
and preparatory schools; junior colleges, colleges, universities, 
and professional schools, educational and scientific research 
agencics; United States Maritime Service Training Program; 
Civil Aeronautics Administration Civilian Pilot Training Pro- 
gram: armed forces contract flying, ground, and factory 
aviation schools, and the production of technical and voca- 
tional training films. 


NUTRITION SERVICE 

The Public Health Service has asked Congress for 
$100,000 to provide for the establishment of a rutrition serv- 
ice. Ey examination of critical groups of the population in 
selected areas, this service would determine the nature and 
extent of existing nutritional deficiencies. Clinical findings 
thus obtained would be used to instruct state and local health 
authorities in conducting similar examinations on their own 
initiative and in developing remedial procedures, for the 
conditions found and for ‘removal of the causative factors. 


VETERANS’ ASSISTANCE PROGRAM 

Selective Service Local Board Memo No. 190, issued 
March 1, 1944, titled “Veterans’ Assistance Program,” con- 
tains among other items the following information: 

4. Vocational Rehabilitation—The Vocational Rehabilita- 
tion Office of the Federal Security Agency, in connection with 
the State Board for Vocational Education of each State, 
operates vocational training in nonservice-connected cases. It 
will assist in the training and education of those men who must 
learn a new trade or profession before returning to a civilian 
occupation and who do not come under the jurisdiction of 
the Veterans’ Administration because they have no service- 
connected disability. 

5. Assistance in Educational and Other Problems.—In 
certain cases it may be advisable to contact the United States 
Armed Forces Institute, Madison, Wisconsin, which will pro- 
vide records of courses taken by military personnel while in 
service and will give veterans special examinations to serve 
as a basis of credit by civilian schools. In addition to the 
above services, help can generally be obtained from local 
veteran and civic organizations and clearinghouse committees 
or Veterans’ Advisory Committees. 


LABORATORY PREFERENCE RATINGS 

Conditions under which priority assistance is given to 
laboratories were clarified March 6 by the War Production 
Board through issuance of Preference Rating Order P-43 
as amended. 

The definition of “laboratory” now specifies that any 
person who carries on scientific or technological investiga- 
tion, testing, development or experimentation in his business is 
considered to operate a laboratory in buying material for 
these purposes, even though he does not have a separate 
department or organization in his company or institution for 
such activities. 

Priority ratings assigned by the order may be used to 
get materials for development of products designed primarily 
for future civilian markets only if such activities will be 
carried on without diverting any manpower, technical skill, 
or facilities from war work. Laboratories that have been 
assigned serial numbers by WPB may not use their AA-1 
preterence rating for activities connected with future civilian 
markets 
Experimental models or test runs of materials may be 
made However, only the minimum number of models or 
minimum size test run needed to determine the suitability for 
commercial production is permitted, and the items may not 
be distributed to promote sales or create consumer demand. 
lf designed primarily for future civilian markets, such ex- 
—— models or materials may not be exhibited to the 
public 

The provisions enumerated above merely spell out pro- 
cedure that in the past has been followed in administering 
the order, the Safety and Technical Equipment Division of 
WPB said. New provisions of the amended order follow: 
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Restrictions on the quantity of aluminum that may be 
obtained under the order are removed. 

Priorities assistance assigned under P-43 may be used 
for construction jobs costing not more than $500 without 
applying for permission to start construction under L-41. 
The laboratory’s cost of labor and of equipment required for 
laboratory activities need not be included in computing the 
cost of a construction job. 

Hand tools and safety equipment bought by a laboratory 
for resale to its employees for use in the laboratory's activi- 
ties may be obtained under the order. 

Procedure for obtaining controlled materials has been 
simplified, and the allotment number V-9 is used in place of 
MRO-P-43. A new procedure for obtaining Class A products 
is set up and described. 

Even though machinery or facilities include new features 
or developments, material for their production cannot be 
obtained under the order if they are intended for use in the 
manufacture of commercial products. 

VOCATIONAL REHABILITATION 

Physical restoration for the handicapped, so that they 
may as nearly as possible approximate normal capacity, was 
called the basic need in vocational rehabilitation by Federal 
Security Administrator Paul V. McNutt at the first meeting 
of the Professional Advisory Committee of the Office of 
Vocational Rehabilitation held in Washington, Friday, March 3. 

The committee, made up of 20 specialists in medical and 
allied fields, was appointed by Administrator McNutt to pro- 
vide professional guidance in mapping the new State-Federal 
program for medical and surgical care under the Barden- 
LaFollette Act, Public Law 113, 78th Congress. 

In opening the meeting, Mr. McNutt stressed the Federal 
Security Agency’s desire to aid the states in providing physical 
restoration services which will conform to the high pro- 
fessional standards recognized by the national and state med- 
ical associations and by the hospital associations. 


“To be able to count on themselves as workers,” Mr. 
McNutt continued, “many of the disabled need more than 
vocational training, important as that is, They need medical 
care to restore as much physical capacity as possible. Doctors 
have long pointed out that tackling the complex problem of 
rehabilitation at any other point is putting the cart before 
the horse. Some of the states, too, have pioneered in pro- 
viding for physical restoration, along with vocational training, 
for the handicapped. This service has now been recognized 
as an integral part of our national vocational rehabilitation 
program. 

“We want to give the disabled—the men and women 
crippled in industry, or by accident or illness—a chance to 
fulfill their rights and duties as citizens and as self-supporting 
wage-earners. We want to do this because it is in line with 
the American way of looking out for ourselves. We want 
to do it now because war industry needs every hand that 
can help.” 

An estimated million and one-half persons may be eligible 
for rehabilitation under the program authorized by enactment 


of the Barden-LaFollette bill last summer, according to 
Michael J. Shortley, Director, Office of Vocational Re- 
habilitation. 


Reporting the total active case load as 91,000 for the 
current year, Mr. Shortley said, “The states indicate they 
will extend rehabilitation services to 110,000 disabled persons 
during the fiscal year 1945.” 

Plans for organization were brought to the committee 
by Dr. Dean A. Clark, of the U.S. Public Health Service, 
who is Chief Medical Officer for the OVR. The committee 
is making recommendations for the advice of State Rehabili- 
tation Agencies in the following areas of operation: the scope 
of physical restoration services; professional standards for 
physicians, hospitals and other facilities providing services 
under state programs; auxiliary services in the fields of 
medical-social work, nursing, psychiatric social work, and 
physical therapy; and definition of the policies and plans of 
various groups of disabilities. 
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FEDERATION OF STATE MEDICAL BOARDS 


(Reports of the meeting of the National Conference on 
Medical Service which immediately preceded these 


(The material submitted here from reports of the above 
»eeting is of interest to osteopathic physicians because tt 
shows what the leaders of the allopathic profession are think- 
ing about and planning, to meet the problems of the present 
and the immediate future —Editor) 


Dr. Samuel Soskin, Medical Director and Dean of 
Postgraduate Education at Michael Reese Hospital, Chi- 
cago, “Hospital Training of Medical Graduates.” He said 
that if there is to be a gap when we change back from 
the accelerated three year program to the four year program 
there will be less graduates for a time and that that should 
be the time for the peak of utilization of men returning from 
the services. There may not be enough clinical material 
to provide all these people with what they need and it may 
be necessary to supplement with some didactic teaching 
more than ordinarily. 

If such men are utilized some must see to the support 
of their families. For the adequate manning of such 
courses there is necessity for the early demobilization of 
teachers. It may be necessary to secure the cooperation 
of universities to give basic science courses correlated 
with the hospital courses, and even to provide traveling 
groups to go from hospital to hospital for this purpose. 
In connection with the problem of family support some 
courses may have to be conducted on a half-time basis. 
That might not be fair to those who do not live in educa- 
tional centers. Those who serve as specialists in the war, 
must be considered, including those who are put into 
specialized services and who come back with that amount of 
training to their credit. We may have to arrange for them 
to go on as specialists without going through all that the 
specialty boards require of a beginner. Perhaps we shall 
have to provide tutorships and some modification of the 
rules of the specialty boards. 


Dr. Wilburt C. Davison, Dean, Duke University 
School of Medicine, “Readjustments of Returning Medical 
Officers.” He told of a study, by means of a questionnaire, 
to doctors in service as to what they were thinking about 
in this field. Among the problems mentioned were: 

1. Where and how refresher work can be had. 

2. When and where to locate. 

: 3. The overcrowding which will be a feature of those 
adavs. 

4. The extension of socialized medicine. 

5. Shall I enter a specialty or general practice? 


1. The hospitals must greatly extend their services. 
Every man who comes back needs at least two years 
experience rather than teaching—in a hospital. 

2. The A.M.A. has plenty of places listed. To get 
the men properly placed needs a study both of the needs 
and of the ability of the community to support a doctor. 

3. Nineteen hundred forty-five will show 46.6 per 
cent more graduates than the average in recent years. 
\cceleration of courses turns out a class in three-fourths 
the time, increasing the output in a given period by one- 
third. The arbitrary increase of 10 per cent in the enroll- 
ment accounts for the rest of the difference. There will be 
overcrowding but that is not nearly as important as mal- 
distribution. Georgia has half as many doctors as Wash- 
ington, but the average number of patients seen is no 
greater because there is less ability to support doctors. 
The people’s lack of interest in their health accounts for 
much of the trouble. In North Carolina there are many 
health facilities which are not utilized at all. The new 
Council on Medical Service and Public Relations will 
help to sell medicine to the people and thus help to remedy 
that defect. Another factor in maldistribution is lack of 
hospitals. The kind of doctors now being turned out 
cannot practice good medicine without hospitals and they 
insist on geing where they are. 

The extension of state medicine will not be the 
only way in which socialized medicine will make itself 
felt. There are many plans now in operation on a state 
or county basis for voluntary socialization of medicine. 


meetings appeared in the March Journal) 


Some will spread. One thing they will do is hire physicians, 
That is not so good. Another way is a fee-per-call basis 
That is better. A third is for group clinics. Many of these 
need specialists. 

5. Eighty-five per cent of the people can get along 
with general practitioners but a large per cent of erad- 
uates want to go into specialties. Many returning ‘rom 
war will not have time or money for specialist training 
and will go into general practice. Many feel that the 
general field 1s something discarded and spurned, and 
that it lacks dignity. Perhaps a board for certifying 
general practitioners would help. 


Dr. Fred J. Kelly, Ph.D., Chief of the Division of 
Higher Education, United States Office of Education, 
“Financing of Higher Education.” He spoke of inqu'ring 
of those supposedly best informed and of finding among 
other things that one need is for postwar financing of a 
nature to promote a balanced process of education. War 
puts liberal education in eclipse; technology is in the 
ascendency, in medical as in other education. -Technologic 
branches are the things that will win the war, but a liberal 
education is what must win the peace. For that there is 
a great natural need, almost as great as the present need 
to win the war. There is likely to be a reverse swing and 
it may go too far. 

While liberal education is a great postwar necessity 
the other need not be neglected. Possibly liberal education 
has failed to preserve peace because it has operated in a 
vacuum, It has made liberals per se rather than li)eral 
engineers, liberal lawyers, liberal doctors. 

In thinking of postwar finance there are two schoois. 
(1) Debt means nothing. (2) To amortize and pay the 
interest will be hard. 

e€ must accustom our minds to millions instead oi 
billions and we must tighten our belts. We need to be 
=— that we do not treat higher education as a spoiled 
child. 

There are things needed in adjusting education. A 
man with an eight years college course ought not to 
have to do what a person with two years of college train- 
ing should do—there is too much of that in our system 
today. 

As to aiding in the education of ex-servicemen, i! 
seems certain that the Government means to provide 
maintenance for a man and his family and also to pay the 
college. A rehabilitation bill was passed last March and 
now the matter is in operation under the Veterans’ Admin- 
istration. 

It is not like the bills now pending, which are for all 
ex-servicemen. One of the best known, the Barden Dill. 
would provide that a person may select his school from a 
list of those recognized and the school likewise may 
choose among applicants. It provides for not to exceed 
one year to complete work already begun though in case 
of exceptional ability, more time may be given, not to 
— 3 years. The established college rate is to be 
paid. 

Such a law will help the colleges get on their feet 
pending the bad times which are likely to follow war 
Approved colleges and universities will be assured of man) 
students. Law and engineering schools which now have 
small upper classes will be helped along. As to borderline 
schools —those whose ideals are not nearly so_ high. 
which have difficulty in keeping their ranks full, and 
which engage in publicity and advertising to help them 
along, such a plan might mean considerably more to them 
than to the best schools. 

The whole situation is likely to make everybody more 
“student-fee” conscious, and to lead to higher nonresi- 
dence fees by many state schools, thus tending to make us 
all more provincial. It would encourage the establishment 
of medical and law colleges in places where there are 
none now, and where they cannot be properly supported. 

As to philanthropic support of schools, the day 0! 
great fortunes is past. This does not mean that tliere 
will be less financial support. Great advertisers did not 
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quit advertising when the war came along, just because 
they could no longer fill orders. They continue to adver- 
tise because it is a business expense deductible under the 
income tax law, thus Uncle Sam pays most of it. If the 
national income can be kept at a higher level than for- 
merly, but better distributed, many more people will give. 
The colleges must sell the idea and sell it to a more 
critica! market. 

\\hat about state appropriations? No one can say. 
There may be a bad combination of the inflation situation 
at the same time as a reaction against taxes. 


Dr. Samuel Proger, Professor of Clinical Medicine, 
Tufts College Medical School, “Distribution of Medical 
Care.” Medical schools increasingly continue the educa- 
tion o: their people by postgraduate courses. They need 
to cor -ider in their courses not only preparation for prac- 
tice, it also distribution of medical care. . This involves 
purchs-ability and also physical availability. Both have 
econo: ic phases. They involve a distribution of knowl- 
edge |» the doctor. 

Db: Proger talked at length about the new arrange- 
ment relating to hospitals and distribution of hospital care 
in New England, under which there are many small 
hospitals in which most cases can be taken care of with 
a few larger ones to which special cases are sent, rather 
than a great centralization of hospitals. Thus the central 
hospital does not substitute for, but supplements, the 
smaller. Small communities maintain a hospital extension 
service. 

Major General George F. Lull, M.D., Deputy Surgeon 
General, United States Army, “The Army Medical Officer 
in Action.” He showed that whereas there are now sup- 
posed to be two medical officers to a battalion of 800 
men, the shortage may make it necessary to cut to one. 
The troops in general feel confidence in the medical care 
they are receiving. Each division has a neuropsychiatric 
officer. Morale is directly in proportion to leaders. Good 
leadership is the most important factor in good morale. 


Admiral Ross T. McIntyre, Surgeon General of the 
United States Navy, “Medicine in the Navy.” He men- 
tioned the necessity for real planning. We are finding 
good dividends now on plans made in the Fall of 1939. 
We have no right to plan for an end to the war under 
three years. We hope the European theater climax will 
come this Fall but none can tell. In the Pacific we are 
only on the fringe. The Government has said the Veterans 
Administration will be responsible for discharged men. 
This is as it should be but it is only part of the picture. 
Doctors will be held to responsibility for the health of 
their communities. 

Thousands of men will be coming back unfit to serve 
where they did before. Experimental work is going on 
now, training men by those who will utilize their serv- 
ices, making men suitable citizens instead of government 
wards, 

It is too soon to tell what will be done in separating 
men from the service. It is too bad that so much space is 
given in the press and on the radio to what we are doing 
to our enemies. There should be more of what we 
are doing for our own sick and injured. 

If we can give back to civilian service two-thirds of 
our medical personnel from the Navy in one year after 
the war we will do well. 

As to the success of the accelerated courses, after 
about one more semester we can know better. We have 
done remarkable things to medical education. We hope 
it is not too damaging. What we do to premedical train- 
ing is something else. That is the responsibility of you 
men (the state board men he was addressing). _ : 

| hope we can return to our set schedule of nine 
months to the year. One drawback to the accelerated 
Program is in fatigue. Year after year of nine months 
each, one right after another, will do something to our 
men. Also we must look at high school and preparatory 
college work and correlate it better with college work. 

Che Procurement and Assignment Service has done 
4 good job and so has medicine. The Navy would like to 
ace 2,000 or 3,000 more men in, but the youngsters will be 
coming, 

Malaria control has advanced greatly. There have 
been several advances in connection with health on ship- 
board Courses in tropical medicine in our colleges are 
going well. We need to get more of them started. A 
school is being set up in California bringing in from 


KEPORT OF MEETINGS, CONGRESS ON MEDICAL EDUCATION 


By direction of the President of the Association, 
Dr. W. E. Bailey: 

The annual sessions of the House of Delegates oi 
the American Osteopathic Association are called to 
begin at eleven o'clock on the morning of Thursday, 
July 13, 1944, in Chicago, and to continue from time 
to time until all business is completed. 

R. C. McCavenan, D.O., Executive Secretary. 


By direction of the President of the Association, 
Dr. W. E. Bailey: 

The Executive Committee of the Board of Trustees 
of the American Osteopathic Association is called to 
meet at 10:30 a.m. on Tuesday, July 11, 1944, for the 
transaction of such business as may properly come 
before it. The Board of Trustees is called to meet 
at 11:30 am. on Tuesday, July 11, 1944, and from 
time to time thereafter until its business is completed. 
The meetings of both of these sessions will be in 
Chicago. 

R. C. MeCaveuan, D.O., Executive Secretary. 


overseas those with actual experience with these diseases 
and giving instruction not only to naval men but also to 
civilian doctors. 

Dr. Thomas Parran, Surgeon General, United States 
Public Health Service, “The Expanding Field of Public 
Health.” Like industry we are setting our sights for 
reconversion. We will not click back into our former 
state with all gears going as before. Matters of civilian 
health often have gone by the board. There are more 
departments of public health than before, but they are 
spread dangerously thin and personnel has been withdrawn 
from all. 

Prevention is the watchword on all fronts. Young 
men will come back into private service with increased 
interest in preventive medicine. Many men in _ public 
health and in private practice are not familiar with or 
interested in newly developed methods. We need to recap- 
ture the spirit of militant fight against great health 
enemies. We look to educators for information and 
inspiration. 

Things to which Public Health Service must devote 
itself are: 

1. Community health facilities, water supplies, sanita- 
tion, etc. Public health engineers estimate it will cost 
$300,000,000 a year for ten years to give what we need. 

2. We need hospitals, health and medical facilities; 
closer integration of preventive and curative medicine. In 
one western place there has been coordination of the 
medical profession and the health department in the 
fields of diagnosis, prevention, and nutrition. The Blue 
Cross takes care of the costs of tuberculosis study, x-ray 
examinations, and so forth. Similar arrangements should 
be made in many more places after the war. We soon will 
have mass x-ray examinations everywhere to detect 
tuberculosis. Doctors will come back familiar with malaria 
and many other exotic diseases. 

Doctors of small towns were the first to go into 
service. They will not be willing to return unless there 
are available facilities for diagnosis and treatment. Public 
health schools will be overcrowded. The ideal in many 
parts of the country will be for every doctor to give some 
of his time-to public health activities. The public health 
is at the beginning of a new era. No longer will it be 
enough merely to control disease, but we will demand a 
positive higher health stage. The nation relies on such 
groups as are now meeting to maintain a high standard. 

Among the unsolved problems is the inadequate 
distribution of physicians. Distribution of medical man- 
power should be first order of business postwar. Large 
rural areas need help. Private practitioners and health 
centers need to work together. There should be more 
hospitals. The risk of inability to pay for medical services 
in poor districts should be remedied. 

The U. S. Public Health Service is authorized to 
relocate doctors, paying them $250.00 a month for three 
months plus traveling expenses. 

(To be continued next month) 
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SOCIALIZED 
(Continued from page 369) 


For example let us look at a review of the work 
of the Rockefeller Foundation for 1943. We are 
reminded that about 1930 a dangerous malaria-carry- 
ing mosquito, Anopheles gambiae, was introduced into 
Brazil from Africa. Little attention was paid to it 
until it had established a firm and extensive foothold. 
Then, after high death rate and enormous suffering, 
and the expenditure of great labor and cost, it was 
confidently stated that the species had been completely 
eliminated from Brazil. 


But during the past year representatives of the 
Rockefeller Foundation in Rio de Janeiro reported 
that specimens of this species, some alive, had been 
found on planes coming in from Africa. Even more 
disturbing was the news that five had been discovered 
in dwellings near the Natal airport. It is true that 
incoming planes from Africa are fumigated both be- 
fore they leave Africa and before they land in Brazil, 
but evidently a few mosquitoes were able to stow 
away safely in the modern complicated airplanes. As 
the president of the Rockefeller Foundation points 
out, the situation “poses.a problem of larger sig- 
nificance which cannot be evaded. Around the ports 
of Africa and deep within the hinterland lie the breed- 
ing centers of the gambiae. The safety of the West- 
ern Hemisphere, which is now within a few hours’ 
flight across a narrow ocean, can no longer be left 
to the uncertainties of a flit-gun campaign. Modern 
airplane travel has made old methods and ideas of 
quarantine completely obsolete. If the Americas are 
adequately to be protected, the breeding places of 
gambiae, wherever in Africa or elsewhere they may 
be found, must be eradicated. The campaign must 
be carried to the sources of infestation. It can no 
longer be defensive; it must be offensive. 


“But the problem, of course, is far broader than 
gambiae. This newly made world which the airplane 
has tied together has lost its frontiers. Certainly in 
the field of public health they no longer have sig- 
nificance or meaning. No line can be established 
anywhere in the world which confines the interest 
of any one country, because no line can prevent the 
remote from becoming the immediate danger. 
Whether it is malaria or yellow fever or typhus or 
bubonic plague or whatever the disease may be, the 
nations of the world face these enemies of mankind 
not as isolated groups behind boundary lines but as 
members of the human race living suddenly in a 
frightening propinquity. 

“Public health can no longer be thought of ex- 
clusively in national terms. Whether we like it or 
not our technologies now confront us with inescapable 
demands for a new approach. Some kind of regular- 
ized international cooperation is essential. Whatever 
we may think of the League of Nations, its Health 
Organization blazed a new trail in the international 
attack on disease—a trail that must be widened into 
a firm road. Certainly a service of epidemiological 
intelligence covering the whole world is an immediate 
necessity, and many other essential public health ac- 
tivities not only lend themselves to collective approach 
but can be effectively handled only by that method. 


“In relation to great scourges like malaria and 
influenza—as indeed in relation to many other perils 
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—nations today are roped like Alpine climbers cross- 
ing a glacier: they survive or perish together.” 

Let it be added that it is not nations only which 
are tied together, and which survive or perish together, 
The osteopathic profession cannot play the hermit, 
It has its part to play in the field of public as well 
as of private health. It will observe the developments 
in the increasingly socialized handling of problems of 
health and disease. It will cooperate in directing hose 
developments—“‘or else.” 


~ §40 N. Michigan Ave. 


State Boards 


Arizona 
Basic science examinations June 20. Applications should ¢ on 
file two weeks prior to examination. Address the secretary-tre -urer, 
Robert L. Nugent, M.D., University of Arizona, Tucson. 
Professional examinations can be arranged at any time { + ap. 
plicants. Those who wish to take professional boards must hav: basic 


scientific certificates. Address V. W. Kilcrease, secretary, . izona 
State Board of Osteopathic Examiners, Box 486, Casa Grande 
Colorado 
Basic science examinations June 14, 15. Applications sho: 'd be 
on file two weeks prior to examination. Address Esther B. + arks, 
secretary, 1459 Ogden St., Denver 3. 
Connecticut 
Basic science examinations June 10. Address State Boo d of 


Healing Arts, 250 Church St., New Haven 10. 


District of Columbia 
Examinations May 8, 9. Applications should be on file by April 
1. Address George C. Ruhland, M.D., secretary-treasurer, oom 
6150, East Municipal Bldg., 300 C St., N.W., Washington, D.( 
Florida 
Basic science examinations June 8 at University of F! rida, 
Gainesville. Applications should be filed by May 23. Address John 
F. Conn, Ph.D., secretary, State Board of Examiners in the Jasic 
Sciences, John B. Stetson University, Deland. 
Idaho 
Examinations June 8 at State Capitol, Boise. Applications ~ ould 
be on file fifteen days prior to examination. Address Lela D. Painter, 
director, Bureau of Occupational License, Department of Law En- 
forcement, Boise. 
Illinois 
Examinations June 27-29. Address the osteopathic examiner. 
Oliver C. Foreman, 58 E. Washington St., Chicago. 
Indiana 
Examinations May 2-4 at Indianapolis. Address C. B. Blakeslee. 
1000 Kahn Bldg., Indianapolis. 
Iowa 
Examinations May 15-17 at State Capitol Bldg., Des Muines. 
Address D. E. Hannan, Suite 202, Bruce-McLaughlin Bldg., Perry. 
Maine 
Examinations June 13, 14, State House, Augusta. Applications 
should be on file June 1. Address Albert E. Chittenden, secretary, 
Board of Osteopathic Examination and Registration, 50 Goff St. 
Auburn. 


Michigan 
Basic science examination May 12, 13, concurrently in Ann Arbor 
and Detroit. Address the secretary, Eloise LeBeau, 101 N. Walnut 
St., Lansing 4. 
Minnesota 

Basic science examinations June 6, 7. Applications should be on 
file two weeks prior to examination. Address J. C. McKinley, M.D. 
secretary-treasurer, 126 Millard Hall, University of Minnesota, Mi- 
neapolis 14. 

In view of the change in college schedules an examination can be 
arranged at any time for applicants. Those who wish to take the 
osteopathic examination must have basic science certificates. Adress 
George F. Miller, secretary, State Board of Examiners in Osteopathy 
601 Dayton Ave., St. Paul. 

Missouri 

Examinations May 1-3 at Kansas City College of Osteopathy an 
Surgery and Kirksville College of Osteopathy and Surgery. Adress 
F. C. Hopkins, secretary, Missouri State Board of Osteopathic Ress 
tration and Examination, 202 N. Fourth St., Hannibal. 

Nebraska 

Basic science examinations May 2, 3 at University Collex: ©! 
Medicine, Omaha. Address Mr. Oscar F. Humble, director, By reat 
of Examining Boards, State House, Lincoln. 

New Jersey 

Examinations June 20, 21. Applications should be on file twenty 
days before examination. Address E. S. Hallinger, M.D., secre ary, 
Board of Medical Examiners, 28 West State St., Trenton. 

New Mexico 

Basic science examinations June 12. Address Pia Marie Joc ser 
secretary, State Board of Examiners in the Basic Sciences, % > 
retary of State Office, Santa Fe. 
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New York 

Examinations June 19-22. Applications should be on file not later 
than filicen days prior to examination. Address Mr. Charles B. Heisler, 
director, Division of Professional Education, State Education Bldg., 
Albany. North Carolina 

Examinations June 30, July 1 in Raleigh. Address F. R. Heine, 
secretary, State Board of Osteopathic Examination and Registration, 
910 Southeastern Bldg., Greensboro. 

Rhode Island 

Basic science examinations May 17. Address Thomas B. Casey, 
adminisirator, Division of Professional Regulation, State Office Bldg., 
Provideuice. South Dakota 

Basic science examination June 2, 3 at Vermillion. Address Gregg 
M. Evans, Ph.D., secretary, Board of Examiners in the Basic Sciences, 
fankt« 
’ Professional examination can be arranged at any time for appli- 
cants. !hose who wish to take the osteopathic examination must have 
basic sc.cnce certificate. Address James H. Cheney, secretary-treas- 
urer, Siate Board of Osteopathic Examiners, 207 Paulton Bldg., Sioux 
Falls. Tennessee 

Basic science examinations in June. Address Dr, O. W. Hyman, 
secretary-treasurer, Board of Basic Science Examiners, 874 Union St., 
Memphis. 
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Vermont 

Dale S. Atwood, St. Johnsbury; Howard Slocum, Middlesbury; 
and R. L. Martin, Montpelier, have been reappointed to the Board 
of Osteopathic Examination and Registration. 

The officers are: President, Dr. Atwood; secretary, Dr. Martin; 
treasurer, Dr. Slocum. 

West Virginia 

Examinations May 31, June 1, Daniel Boone Hotel, Charleston. 
Address A. P. Meador, secretary, Board of Osteopathy, Bank of 
Sumners Bldg., Hinton. 

Wisconsin 

Basic science examinations, June 3 at Milwaukee. Address Robert 
N. Bauer, secretary, Basic Science Board, Room 384, 152 W. Wiscon- 
sin Ave., Milwaukee 3. 

Medical examinations June 27, 28. Applications should be on file 
two weeks prior to date of examination. Address C. A. Dawson, M.D., 
secretary, State Board of Medical Examiners, River Falls. 

Wyoming 

Examinations June 5, 6, State Capitol, Cheyenne. Applications 

should be on file two weeks prior to examination. Address M. C. 


Keith, M.D., secretary, State Board of Medical Examiners, Capitol 
Bldg., Cheyenne. 


\merican Osteopathic Association War Service 
Conierence. Forty-eighth Annual Meeting, Palmer 
House, Chicago, July 14 to 18, inclusive. Program 
Chairman, Paul van B. Allen, Indianapolis. 


Academy of Applied Osteopathy, Palmer House, Chicago, July 12, 13. 

American Association of Osteopathic Colleges, Palmer House, Chicago, 
July 12, 13. 

American College of Osteopathic Internists, Del Prado Hotel, Chicago, 
July 12, 13. Program Chairman, E. E. Congdon, Lapeer, Mich. 

American Osteopathic Society of Herniologists, Indianapolis, July 
12, 13. Program Chairman, H. R. Stalbohm, Lima, Ohio. 

American College of Osteopathic Obstetricians, Palmer House, Chi- 
cago, July 13. 

American College of Osteopathic Pediatricians, Palmer House, Chi- 
cago, July 17. 

American College of Osteopathic Surgeons, Hotel Statler, Detroit, 
October 10-15, 

American Osteopathic Hospital Association, Palmer House, Chicago, 
July 14, 15. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Morrison Hotel, Chicago, July 11-13. 

American Osteopathic Society of Proctology, The Breakers, Cedar 
Point, Ohio, July 12, 13. Program Chairman, Wm. R. Bairstow, 
Warren, Pa. 

Arkansas, Little Rock, April 28, 29. Program chairman, P. W. Lecky, 
El Dorado. 

Association of Osteopathic Publications, Palmer House, Chicago, 
July 16. 

Auxiliary to the American Osteopathic Association, Palmer Heuse, 
Chicago, July 13-18. 

Florida, Suwanee Hotel, St. Petersburg, May 22-24. Program Chair- 
man, Basil F. Martin, St. Petersburg. 

Idaho, June. Program Chairman, C. F. Overturf, Pocatello. 
Illinois, Abraham Lincoln Hotel, Springfield, May 1-3. 
Chairman, Herbert B. Somerville, Decatur. 
Indiana, Claypool Hotel, Indianapolis, Sept. 18, 19. 

man, C. R. Blackburn, Greenfield. 

International Society of Osteopathic Ophthalmology and Otolaryngology, 
Morrison Hotel, Chicago, July 9, 10. Program Chairman, Ralph 
Licklider, Columbus, Ohio. 

lowa, Fort Des Moines Hotel, Des Moines, May 15, 16. Program 
Chairman, John K. Johnson, Jr., Jefferson. 

Maine, Poland Springs House, Poland Springs, June 10, 11. Program 
Chairman, M. C. Pettapiece. 

Minnesota, Minneapolis, April 28, 29. 

Missouri, Hotel Coronado, St. Louis, October 16-18. Program Chair- 
man, David K. Copeland, Joplin. 


Program 


Program Chair- 


i New York, Hotel Syracuse, Syracuse, October 7, 8. Program Chair- 


_ man, Allen S. Prescott, Syracuse. 

~~. Dakota, Fargo, May. Program Chairman, Harold S. Hanson, 
argo, 

Ohio, Deshler-Wallick Hotel, Columbus, May 14-16. Program Chair- 
man, Robert L. Thomas, Columbus. 

Oklahoma, Oklahoma City, October. 
Stauber, Oklahoma City. 

Ontaric Academy of Osteopathy, Royal York Hotel, Toronto, May 
17, 18. Program Chairman, Norman Routledge, Chatham. Post- 
graduate course, May 19, 20. 

Oregon, Columbia Gorge Hotel near Hood River, June 8-10. Program 
Chairman, Katherine Beaumont, Portland. 

Osteop thic Vocational Group of Rotary International, Palmer House, 
Chicago, July 15. 

rug ee National Association, Palmer House, Chicago, 
July 13-17, 


Program Chairman, C. F. 


Meetings 


Pennsylvania, refresher course, Roosevelt Hotel, Pittsburgh, April 27, 
28; Harris Hotel, Harrisburg, April 29, 30. 

Society of Divisional Secretaries, Palmer House, Chicago, July 14. 

South Carolina, May. 

South Dakota, Huron, early Fall. Program Chairman, W. L. Huetson, 
Hudson. 

Tennessee, Memphis, Fall. 

Texas, Baker Hotel, Dallas, April 25-27. Program Chairman, V. A. 
Kelley, Waco. 

Utah, June 3. Program Chairman, Clifford Conklin, Salt Lake City. 

Vermont, October. Program Chairman, Eva W. Magoon Somerville, 
St. Johnsbury. 

West Virginia, Stonewall Jackson Hotel, Clarksburg, May 7-9. Pro- 
gram Chairman, Robert B. Thomas, Huntington. 

Wisconsin, Milwaukee. Program Chairman, A. W. Muttart, Neenah. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 
State Society 
A meeting is scheduled for April 28 and 29 at Little Rock. It has 
been announced that Walter E. Bailey, St. Louis, will speak on 
“Osteopathic Principles in Practice,”” “Osteopathic Diagnosis,”’ and 
“Osteopathic Technic”; John W. Werner, Jonesboro, will lead a dis 
cussion on “Chapman's Reflexes’; and D. B. Whitehead, Atlanta, 
Texas, will talk on “Diagnosis.” 
CALIFORNIA 
Citrus Belt 
At the meeting in Fontana on January 13, D. Duane Stonier, 
Los Angeles, spoke, and Ralph E. Copeland, South Pasadena, dis 
cussed the differential diagnosis and treatment of influenza. 
A meeting was held in Fontana on February 10 at which Robert 
P. Morhardt, South Pasadena, spoke on “Prenatal Death.” 
Fresno County 
Madge Spencer, Tulare, was the speaker at the joint meeting with 
the Women’s Auxiliary on January 12. 
Orange County 
On January 13 Mr. Wm. Dohr, district co-ordinator of the new 
rehabilitation program for physically injured and disabled, gave a 
talk about this work. 
COLORADO 
Denver City and County 
The officers are: President, Harry R. Small; vice president, Guy 
F, Dann; secretary, Clois H. Guthrie, all of Denver. 
ILLINOIS 
First District 
At the meeting in Chicago on March 2 Margaret W. Barnes, 
Chicago, spoke on pediatrics, Mr. David E. Lee, vice president of 
the Chicago College of Osteopathy, talked on the relation of osteo- 
pathic physicians to the public, and Robert R. Reder, Chicago, led 
a symposium on cranial technic. 
Chicago South Side 
Meetings were scheduled for February 17 and 24 with industrial 
lesions as the topic for discussion. W. Don Craske, Chicago, was 
announced as the speaker for the meeting on March 2. 
Chicago West Suburban 
Everett C. Borton, Chicago, was to speak on “The Osteopathic 
Approach to Acute Infectious Diseases” at a meeting to be held in 
Oak Park on March 18. 
Third District 
A meeting was held in Galesburg on January 20. W. Fraser 
Strachan, Chicago, spoke on osteopathic technic. 
Fourth District 
In Chenoa on February 17, Louis A. Browning, Bloomington, 
talked on “Gastric Ulcers.” 
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INDIANA 
Northeastern 

On March 1 at Kendallville, James H. McCormick, Elkhart, was 
the principal speaker. 

IOWA 
Boone-Story County 

At the meeting on January 28 at Boone, Paul E. Kimberly, Des 
Moines, spoke on “The Anatomic and Physiologic Basis of Cranial 
Technic.” 

A meeting was scheduled for February 20 at Ames with Earl 
Laughlin, Jr., Kirksville, to speak on “Fractures Common in Every- 
day Practice’ and “Prostatic Diseases and Their Diagnosis.” 

KANSAS 
South Central 
A meeting was held on March 9 in Howard. 
MAINE 
Knox-Lincoln-Waldo (Tri-County) 

The following officers were elected on January 14: President, 
Louis A. Benson, South Cushing; vice president, Donald T. Leigh; 
secretary-treasurer, James P. Kent, both of Rockland; trustees, Clyde 
A. Berry, Bristol; Verne L. Rice, Belfast; Frank Hanscom, Unity. 

At the meeting on March 10 in Belfast, Verne Rice, Belfast, gave 
a talk, “Diagnosis and Treatment of Brucellosis.” 

York County 

The January meeting was held at Kennebunk. The 

discussion was obstetrical anesthesias and analgesias. 
MASSACHUSETTS 
Essex County 

At the meeting on January 31 the following officers were elected: 
President, R. W. Boyd, Lynn; vice president, George Moore, Lynn; 
secretary, A. W. Sandberg, Andover; treasurer, Allan Snider, Lynn. 

A meeting was held in Lynn on February 28. 

A meeting was scheduled for March 20 at Lynn with H. Earle 
Beasley, Reading, to speak on “Cardiac Emergencies.” 

Norfolk County 

The following are the officers: President, Walter Steere, Norwood; 
vice president, Raymond O. Johnson, Brockton (re-elected) ; secretary- 
treasurer, Earl Stevenson, Quincy; trustee, Laurence Blanke, Dedham. 

Worcester 

Charles W. Sauter, Gardner, was announced as the speaker at a 

meeting to be held on March 1, 
MICHIGAN 
Eastern Central 

At the meeting on January 20, Arthur D. Becker, Lake Orion, 

was the guest speaker. 


topic for 


Saginaw Valley 
J. Paul Leonard, Detroit, spoke on “Treatment of the Most 
Frequent Fractures” at the meeting in Bay City on February 10. 
Southeastern 
A meeting was held in Monroe on February 6. Ira Rumney, Ann 
Arbor, was the principal speaker. 
A meeting was scheduled for April 2 at Monroe. 
MISSOURI 
State Society 
Additional committee chairmen not reported in the February 
JournaL are: Public and professional welfare, G. H. Kroeger, Purdin; 
industrial and institutional service, Hooker N. Tospon, St. Joseph; 
veterans’ affairs, Ben S. Jolly, Moberly; convention city, M. A. Jones, 
Boonville. 
Buchanan County 
On January 30 at St. Joseph the Buchanan County and Northwest 
Missouri Associations held a joint meeting. Walter E. Bailey, St. 
Louis, spoke on “Rehabilitation of the War Injured,” and “Serving for 
Health.” C. A. Povlovich, Kansas City, talked on “Allergy.” Dr. 
Bailey, Dr. Povlovich and Hooker N. Tospon, St. Joseph, participated 
in radio broadcasts during the meeting. 
Northwest 
See Buchanan County. 
West Central 
The January meeting was held in CKnton. 
was scheduled to be held in Holden. 
NEW HAMPSHIRE 
State Society 
A meeting was scheduled for March 26 at Concord. John W. 
Parfitt, Jr., Manchester, was to report on the Emergency Conference 
of the A.O.A, in Chicago. 


The February meeting 


NEW YORK 
New York City 
A meeting was scheduled for March 15. Joseph B. Altruda, M.D., 
was to speak on “A Critical Review of Plastic and Reconstructive 
Surgery,” and I. Morton Brenner, M.D., on “The Cryptogenic Origin 
of Rectal and Perirectal Infections and Their Treatment.” 
Rochester District 
Arvo Salo, Corning, was the speaker a a meeting in Rochester 
on February 17. 
OKLAHOMA 
Cimarron Valley 
A meeting was held on February 19 at Stillwater. 
Fairfax, gave a lecture on abdominal surgery. 
A meeting was scheduled for March 18 at Cushing. 
Eastern 
The February meeting was held in Muskogee, and a meeting was 
scheduled for that place on March 2. 
Kay County 
A joint meeting of the Kay County, Northwestern, Oklahoma 
County, and South Central Associations was scheduled for March 22 


Guy Hudson, 
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in Kingfisher. Lloyd W. Mitchell, Wichita, Kans., was announced as 
the speaker. 
Northwestern 
Dr. J. S. England, professor at Phillips University, spoke on 
“Postwar Peace” at the meeting in Enid on February 3. 
See also Kay County. 
Oklahoma County 
See Kay County. 
South Central 
At the meeting in Chickasha on February 22 William FE. Pooj, 
Lindsay, gave a report on the A.O.A. Emergency Meeting. 
See also Kay County. 
Tulsa District 
A meeting was held on February 8 at Tulsa.. Mr. Hal C>osuc 
Tulsa attorney, gave a talk on “Phases of Professional Liabili: 
OREGON 
State Society 


Additional committee chairmen not reported in the Novy-mbe 
Journat are: Radio, Fred S. Richards, Forest Grove; press, (arles 
H. Beaumont, Portland; convention program, Katherine Bea ont, 
Portland. 

PENNSYLVANIA 
Third District 

A meeting was held on February 10 at Allentown. Sox: slized 

medicine was the topic for discussion. 
Fifth District 
At the meeting on February 6 in Harrisburg a motion : ictur 


and a discussion on malaria made up the program. 
Sixth District 
The December meeting was held in Troy. John Eimerbrink, }’hila- 


delphia, demonstrated and discussed treatment of brachial p-uritis 
and low-back pain; Arthur M. Flack, Jr., Philadelphia, spo e on 
gynecology; and Hubert A. Wagner, Philadelphia, conducted a ‘orum 


on pediatrics. 
Seventh District 
In Grove City on February 19, R. A. Bagley, Cleveland, Ohio, 
spoke on “Diagnosis of Chest Diseases.” 
TENNESSEE 
Middle Tennessee 
A meeting is scheduled for May 25 at Lewisburg. 
TEXAS 
Lyceum Circuit 
During the months of January and February meetings planiecd by 
the Texas Lyceum Circuit were held at Port Arthur, Houston. Cor 
sicana, Corpus Christi, San Antonio, Atlanta, and Lubbock. 
Dallas County 
At the meeting in Dallas on March 9, Robert H. Lorenz, Dallas, 
presented a paper, “Applied Anatomy of the Lower Cervica! Ver 
tebrae.” 
Harris County 
The officers elected on January 6 are: President, H. M. Grice: 
vice president, J. R. Cunningham; secretary-treasurer, E. M. Roehr, 
all of Houston. 
The committee chairmen are: Wm. 


Hospitals, Badger and L 


Hammond; clinics, Opal Robinson; legislation, J. J. Choate, al! of 
Houston. 
UTAH 
State Society 
The committee chairmen are: Vocational guidance, W. G. Hale, 


Logan; public health and education, Chas. King, Springville; pub- 
licity, L. W. Spencer; convention program, Clifford Conklin; con 
vention arrangements, Alice Houghton; ethics, B. W. Clayton; legis- 
lation, Chas. W. Lawrence, all of Salt Lake City. 
VERMONT 
State Society 
A meeting was scheduled for March 12 at 
the report of the A.O.A. Emergency Meeting. 
WEST VIRGINIA 
Parkersburg 
At the meeting on February 10 a round table discussion was held 
Southern 
The officers are: President, H. H. Cudden, Logan 
secretary-treasurer, J. M. Laing, Beckley. 
WISCONSIN 
State Society 
An emergency conference was scheduled for March 5 at Milwaukee 
AUSTRALIA 
Australian Osteopathic Association 
The officers are: President, Wilfred E. Race; vice pre-.lent- 
Elinor M. Keam; secretary, L. Van Straten; treasurer, Alastair B 
McGown, all of Melbourne. 


Randolph to «discuss 


(re-elected): 


CANADA 
Quebec 
The officers are: President, A. E. Wilkinson; vice president, 
F. G. Marshall; secretary-treasurer, B. E. Marshall, all of M: treal 
(all re-elected). 


SPECIAL AND SPECIALTY GROUPS 


Osteopathic Surgical Society of Los Angeles 
The officers are: President, Wm. Willis Jenney; vice pre~ ‘ent, 
K. Grosvenor Bailey; secretary-treasurer, Howard B. Norcross, «'! of 
Los Angeles; trustees, Frank S. Chambers and Lucius B. Faire- Los 
Angeles; F. Lee Douglas, Hollywood. 
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Book Notices 


PATHOLOGY AND THERAPY OF 
RHEUMATIC FEVER. By Leopold Licht- 
witz, \'.D., lately, Chief of the Medical Di- 
vision of the Montefiore Hospital, and Clin- 
ical _Proiessor_of Medicine, Columbia Uni- 
versity, New York City, Edited by Major 
William Chester, M.D. Cloth. Pp. 225 with 

trations. Price $4.75. Grune & Strat 
443 Fourth Avenue, New York, 
144, 


A c ncise and interesting book made 
up of short chapters each followed by 
4 yolurninous list of references. The 
viewpoint of the author may be judged 
from two or three paragraphs picked 
irom different parts of the volume: 

“Rheumatic fever is a noninfectious 
disease. It is not caused by a specific 
microorganism or virus, but by a sen- 
sitization to antigens, protein in nature, 
which in most cases are products of 
microorganisms. These microorganisms 
may be either pathogenic or nonpath- 
ogenic. But the clinical similarity of 
serum sickness to a certain type of 
rheumatic fever would seem to indi- 
cate that such sensitizing antigens 
may also arise in response to foreign 
proteins that are not of microbic 
origin. 

“For rheumatic fever there is no spe- 
cific. As long as it was classed with 
sepsis, malaria, tuberculosis, and lues as 
an infectious disease, ceaseless search 
was made for a specific remedy. Many 
antistreptococcal sera were praised be- 
yond their merits; for few, if any, 
helped, and some made the disease 
worse (H. F. Swift). Hopes raised 
by sulfanilamid, lacking foundation, 
quickly collapsed; for investigation soon 
proved that the sulfa drugs are with- 
out value in rheumatic fever. And 
all future hopes of a similar nature 
will likewise collapse, for the specificity 
in rheumatic fever is not of the mi- 
crobe, but of the patient. 

“The rheumatic response to an antigen 
is the conditioned reaction of an indi- 
vidual defense mechanism which lacks 
the power to advance from sensitization 
to immunization. As we have seen, 
this power is cellular, and is not neces- 
sarily accompanied by corresponding 
humoral phenomena, such as are re- 
flected in antibody and agglutinin titers. 
To desensitize the rheumatic patient is 
to cure him. The aim of rheumatic 
therapy should be desensitization; but 
how to attain it we do not yet know.” 


_EXPERIMENTAL BIOCHEMISTRY. By 
George D. Wessinger, M.S., Ph.D., Associate 
rofessor_ of Chemistry, Chicago College of 
Dental Surgery, Dental School of Loyola 
University, Chicago, Il. Paper. Pp. 108, 
with figures and charts. Price $1.50. The 
We Company, 3523 Pine Blvd., St. 


Louis, 19 

A student manual for a short intro- 
ductory course in biochemistry, the aim 
ot which is to demonstrate to the stu- 
dent the facts that will give him a 
xood working knowledge of the subject 
with the least expenditure of time, in- 
terleaved with blank sheets for notes. 
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the DIFFERENCE — no irritation, no toxicity 


the EXTRA FACTOR — physiologic stimulation of tissue 
defense function 


NOT ONLY CONTRA-INFECTIVE 


ARGYROL not only effects bacteriostasis 
without injury to tissue, it also produces 
decongestion without artificial vasocon- 
striction. 


NOT ONLY CONTRA-CONGESTIVE 


But there is a plus factor in deconges- 
tion and antisepsis with ARGYROL. This 
is physiologic stimulation of mucous 
membrane defense function. ARGYROL is 
stimulating to circulation, glands, tis- 
sues; soothing to nerve ends. 


SAFE, NON-IRRITATING, EFFECTIVE 
In 41 years of medical use of ARGYROL 
no case of toxicity, irritation, injury to 
cilia, or pulmonary complication in 
human beings has been described. Pub- 
lished independent pharmaceutical and 
medical surveys show that ARGYROL is 
by far the most widely prescribed drug 
for its indicated uses. 


To insure your results, when you order 
or prescribe, please insist on the “ORIGI- 
NAL ARGYROL PACKAGE.” 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYRO 


DETERGENT - PROTECTIVE - PUS-DISLODGING 
INFLAMMATION DISPELLING - SOOTHING 
STIMULATING TO GLANDS, TISSUE 


(“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) 


CIVILIZATION AND DISEASE. _ By 
Henry E. Sigerist, M.D., D.Litt., LL.D., 
William H. Welch Professor of the History 
of Medicine in the Johns Hopkins University. 
Cloth. Pp. 225, with illustrations. Price 
$3.75. Cornell University Press, 124 Roberts 
Place, Ithaca, N. Y., 1943. 


A number of books have been re- 
viewed in these columns by Dr. Henry 
E. ‘Sigerist, William H. Welch Pro- 
fessor of the History of Medicine at 
John Hopkins University. He is one 
who insists upon the great importance 
of social factors in health and disease. 
In 1940, he delivered a series of six 
Messenger lectures on the evolution of 
civilization at Cornell University and 
these have been developed into this book 
of twelve chapters. They deal with a 
subject in which Dr. Sigerist has been 


interested for 
the source material 
obtained through a 
given him by the 
Foundation. 

The doctor indicates both the effect 
of disease upon civilization and the 
effect of civilization upon disease. Says 
he: “Disease, as we conceive it to- 
day, is a biological process, The human 
organism responds to normal stimuli 
with normal physiological reactions. It 
possesses a high degree of adaptability 
to changing conditions. We can live 
in good health at sea level and on high 
altitudes, and in the heat of the tropics 
and in the cold of the arctic, at rest 
and in performance of violent exer- 
cise. Our organism is able to adjust 


many years. Some of 
in the book was 
substantial grant 


Josiah Macy Jr. 
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And we are trying—not always suc- 
cessfully—to live in peace in large social 
groups.” 


| These thoughts are ably amplified jn 
| the book. 


| RECONSTRUCTIVE SURGERY oF 
THE EYELIDS. By Wendell L. Huvhes 
M.D., -A.C.S., Hempstead, New ork. 
Cloth. Pp. 160, illustrated with 198 fie; 

Price $4.00. The C. V. Mosby Co., Vine 
Boulevard, St. Louis, 1943. 


This book,: originally presented 
thesis for admission to the American 
Ophthalmological Society gives a con- 
cise, easily understood explanation and 
description, with diagrams and _ p)ioto- 
graphs, of present-day methods o/ re- 
constructive surgery of the eyciids, 
Although it runs to only 160 page. it 
gives an excellent background for res- 
ent methods by sketching in each sc. \ion 
the historical developments of that as- 
pect of the work. As a guide for (ur- 
ther study, 450 or more references to 
the literature are included. There are 
descriptions of a number of motion 
picture films, listed in the American 
College of Surgeons’ Bulletin, depicting 
cases and procedures mentioned in the 
text. 


CLINICAL AUDIOMETRY. By ; 
Bunch, M.A., Ph.D., formerly Associate Pro- 
fessor of Otology, Medical School, University 
of Iowa; Associate in Research Ot RY, 


Johns Hopkins University; Professor of Ap- 
eee Physics of Otology, School of Medicine, 
Vashington University; Associate Director of 


Central Institute for the Deaf, St. Louis; 
Research Professor in Education of the Leaf, 
School of Speech, Northwestern Unive sity. 
Cloth. Pp. 186, a illustrations. Price $ 
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new subject, by a man who for a quarter 
of a century has been in a position not 
only to know what was going on in the 
field of tests for deafness, but also to 
help guide developments in that import- 
ant work. It is a carefully and interest- 
ingly written treatise, with chapters on 
The Heritage of the Tuning-Fork Tests; 


| Audiometric Tests; The 


The Modern Audiometer; Technic of 
Soundproof 


its respiration, metabolism 


circulation, 
and other functions to changing condi- 


tions—up to a certain limit. . . . Since 
disease has occurred at all times, all 
human institutions have been affected 
by it and have had to reckon with it 
in one way or another. The law, en- 
deavoring to regulate relations between 
men and men and between men and 
things, was forced to take the sick 
man into account. Without approach- 
ing the problems set by disease and 
suffering, religion and philosophy could 
not explain the world, nor could litera- 
ture and art have adequately recreated 
it. And the conquest of disease was 
always an important part of the attempt 
to master nature through science. . , . 
The social and physical environment 
which is responsible for most diseases, 


is in turn shaped by the civilization 
that has so profoundly altered man’s 
life. We no longer follow the rhythm 
of nature, awaking at sunrise and going 
to sleep at sunset. We have created 
the means of lighting up the darkness 
and can heat our dwellings to the 
temperature of summer in the middle 
of winter. We have learned to pro- 
duce our food in the quantity and qual- 
ity desired, sometimes even in complete 
disregard of the seasons. We have 
tremendously increased the speed of 
our communications and have extended 
our memory by the arts of writing and 
printing. We have become conscious 
not only of ourselves but also of our 
history. We are for the most part 
monogamous and remain deeply at- 
tached to our families throughout life. 
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This is a concise, practical book well 
illustrated and containing a detailed 
mycologic chart, on a subject whirl, 
although of wide interest, has so ‘tr 
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“his little book is intended to help 
the nurse solve the problems of nursing 
car~ by describing technics and methods 
whch must be adapted to the needs 
and adjustments of the individual. It 
is made clear that the work of the 
orthopedic nurse is not to be thought 
of as a disjunctive series of procedures 
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of nursing in general. There are chap- 
ters on General Features of Orthopedic 
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to be astringent and irritating. In the intes- 
tines the iron ion precipitates may dehydrate 
and constipate, are less efficiently assimilable. 

OVOFERRIN’S colloidal iron-protein on 
the other hand does not release irritating 
ions in the stomach. It arrives in the intes- 
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Extracts 


EIGHTH ANNUAL REPORT OF THE 
SOCIAL SECURITY BOARD 


(Continued from the March Journat) 


The early discussion of adapting un- 
employment insurance to the particular 
conditions of a State overlooked the 
fact that variations in wage scales, types 
of industry, risks of unemployment, and 
other important factors are at least as 
great within States as among the 51 
jurisdictions participating in the present 
program. A national system under which 
benefits are a proportion of wages, as 
is the case under the Federal old-age 
and survivors insurance system, effects 
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an automatic adjustment of benefit pay- 
ments to differences in pay scales in 
different areas. Present differences 
among the States in coverage, benefit 
provisions, and assets available for ben- 
efits bear little consistent relation to 
underlying economic differences. 

The Board therefore is of the opinion 
that administration of unemployment in- 
surance should be made a Federal re- 
sponsibility in order to gear unemploy- 
ment compensation effectively into a 
comprehensive national system of social 
security. Only Nation-wide measures to 
counter unemployment can be effective 
when the need arises for swift and con- 
certed action to harmonize insurance 


activities with national policy during the 


change-over of our economic system to 
peace. At that time, any need for quick 
and unforeseen changes obviously can 
be met far more effectively by Nation- 
wide policy and by a single act of Con- 
gress than through the action of 51 
administrative agencies and the neces- 
sarily cumbersome process of amending 
as many separate laws. 

Even if the special stresses of post- 
war years were not impending, the Fed- 
eral-State basis of the unemployment 
compensation program would have mer- 
ited reconsideration and revision at this 
time. The actual course of its operation 
during a relatively favorable period of 
years has given no indication, in the 
opinion of the Board, that it possesses 
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the advantages which it was hoped thu. 
to achieve; on the contrary, experienc: 
has marshaled impressive evidence of it, 
flaws and shortcomings. Incorporation 
of unemployment insurance in a unifie:! 
national system of social insuranc: 
would result, the Board believes, in 

program far safer, stronger, and mor 
nearly adequate from the standpoint «/ 
unemployed workers and the Nation, 
and would permit more economical ar! 
effective methods of administration. 


Losses and costs of disability—tL. 
of earnings from permanent and tot:! 
disability has been widely accepted in 
other countries, and under retirem: 
plans in this country, as a risk paralk 
ing loss of earnings in old age. T! 
worker who is permanently disabled 
youth or middle age is in very much 
the same situation as the worker in- 
capacitated by age, except that his nevi! 
for insurance may be even greater |) 
cause he has had less time to accumula: 
Savings while his responsibilities for 
family support are likely to be greate: 
The Board recommends that insuran 
against permanent total disability be in- 
corporated in the Federal system of old- 
age and survivors insurance and ex- 
tended to all covered by that syste: 
under provisions, including benefits 
dependents, which would follow the ge: 
eral pattern of this Federal program. 


Cash benefits for temporary sicknes- 
and the early period of disabilities which 
may later prove permanent would strik« 
at another serious cause of poverty and 
dependency. The Board believes that 
such provision is a feasible and neede:| 
adjunct to the social security program 
Compensation of disability would |x 
most effective and also most readily 
administered if provisions for both types 
of benefits were coordinated, so that 
the worker who had received the maxi- 
mum number of weeks of benefits fo: 
temporary disability and was still in- 
capacitated could continue to receiy< 
compensation, with appropriate adjust 
ment of levels of benefits to the dura- 
tion of disability. A unified system o/ 
disability compensation merits careful 
consideration. 

Costs of medical care, as has 
pointed out, are a peculiarly appropriat: 
field for insurance provisions, since the 
problem does not lie in the average 
annual cost but in the uneven and un 
predictable incidence of a risk to which 
nearly all the population is subject 
These costs, as well as losses of earn- 
ings, constitute an important direct fac- 
tor in causing dependency. Moreover, 
there is impressive evidence that th: 
barrier of currently meeting costs o! 
medical care keeps many individual: 
from receiving services which might pre 
vent or cure sickness and disability and 
postpone death. From the standpoint 0: 
the general welfare and of safeguardin: 
public funds for insurance, assistanc: 
and public services provided in depend 
ency, the Board believes that compr« 
hensive measures can and should 1!» 
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pitals, 


State, and local provisions 
insurance purposes. 
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assure access to services of hos- 
physicians, laboratories, and the 
o all who have need of them. For 
zroups ordinarily self-supporting, 
a step would mean primarily a re- 


distribution of existing costs through 


ance devices. It should be effected 


ich a way as to preserve free choice 
of ‘octor or hospital and personal re- 
nships between physicians and their 


nts, to maintain professional leader- 
to ensure adequate remuneration— 
probably, more nearly adequate 
that in customary circumstances— 
| practitioners and institutions fur- 
ng medical and health services, and 
iarantee the continued independence 
ongovernmental hospitals. 


comprehensive unified system of 
insurance.— The present recom- 
lations of the Board would result 


in the establishment of a single com- 
prehensive system of social insurance 
with provisions for compensating a rea- 
sonable portion of wage losses due to 
sickness and disability, 
old age, and death, and a considerable 
part of the expense of hospital and med- 
It is believed that all these 
types of insurance should include specific 
insured 
worker himself but also, as is now the 
case in old-age and survivors insurance, 
for his wife or widow and his depend- 
The system should cover 
all persons who work for others, includ- 
ing the large groups of agricultural and 
domestic workers now almost wholly 
without social insurance protection and, 
except probably for unemployment com- 
pensation and temporary disability in- 
surance, farmers and other self-employed 
It is difficult to extend insur- 
ance against unemployment or temporary 
disability to self-employed persons, be- 
cause of the problem of determining 
whether interruption of work has re- 
sulted in loss of income. 


iployment, 


services. 


isions not only for the 


children. 


ons. 


A unified system which is compre- 
hensive with respect to both the risks 
and the pepulation included would close 
the gaps and obviate the overlaps that 
result from variations and restrictions 
Federal, 
or social 
This result would 
be of special importance not only in 
workers who 
now lack any insurance coverage, but 
also for improving the levels of ben- 
efits for those whose employment has 
been partly outside the coverage of a 
given system and those whose covered 
interrupted by 
periods of unemployment or disability. 
remedy the 
disparities and inequities in benefits 
: different types, gearing all benefits 
levels of earnings and presumptive 
requirements, with respect both to the 


he multiplicity of 


iring protection for 


loyment has been 


would be feasible to 


‘rt or long-term character of the 
and the worker's family respon- 
lities, 
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comprehensive national system, 
moreover, would make possible much 
greater simplicity and economy in oper- 
ation. One system for collection of con- 
tributions would suffice. One employer 
report and one set of wage. records 
would supply the information needed 
for computation of benefits. One local 
administrative office could maintain con- 
tacts with workers, claimants, and em- 
ployers, with respect to all the types 
of insurance. Administration of such a 
system should, in the opinion of the 
Board, be decentralized, with advisory 
councils and appeals boards in the sev- 
eral States. 

The costs of a comprehensive system 
are not great in relation to the return 
to be anticipated in national and in- 
dividual protection and the alternative 


costs now borne directly and indirectly 
by individuals, employers, and the gen- 
eral public. For at least the first dec- 
ade, the current cost for all types of 
the benefits mentioned above would be 
more than met by a rate of 12 percent 
of covered earnings for employers and 
employees combined, as compared with 
the combined standard rate of 7 percent 
payable by employers and workers for 
insurance programs under the Social 
Security Act beginning January, 1944. 
If the total is divided equally between 
employers and workers, there would be 
an increase from 5 percent to 6 percent 
in the basic employer rate and from 2 
percent to 6 percent in the rate for 
employees. The 4-percent increase for 
employees does not exceed the present 
average annual cost of medical care 


4 
2 
} 
| 
| | 
a, 
| 
| 


“RESISTANCE” ALL SHOT? 


threatened. 


“Hit the silk,” flyers shout and 
parachute to safety. VITAGEN BRAND Vitamin B-Complex can 
be one kind of parachute to save your patients from a serious 
“crack-up” when resistance is “all shot” and good health 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


One of the most difficult vitamins to obtain in quantity from an 
ordinary diet, B-Complex is the modern “tonic” for those border- 
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with an evident lowered vitality and re- 
sistance. Since their interrelationship is so 
close, best results follow the administra- 
tion of the entire B-group of vitamins, even 
ore though treating for an apparent deficiency 
in only one factor. 
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among wage-earning families, without 
allowance for the uncompensated wage 
losses they experience from such causes 
and other contingencies for which the 
system would provide. When account 
is taken of the increases already sched- 
uled in the Federal Insurance Contribu- 
tions Act by 1949, the proposed 12 per- 
cent would mean no increase in em- 
ployer rates and an addition of 3 per- 
cent of wages for employees. If all 
employees were covered and, except for 
unemployment and temporary disability 
insurance, all self-employed persons, fu- 
ture costs of public assistance would be 
considerably lightened. 

Since a rise in current expenditures 
for old-age and survivors benefits is to 
be anticipated for some decades to come 


and a similar cumulating increase would 
occur in long-term benefits for perma- 
nent total disability, the rate of 12 per- 
cent may become insufficient after a dec- 
ade or more to meet total benefit ex- 
penditures under such a program. The 
Board recommends that any costs in 
excess of 12 percent should be met by 
a Federal contribution to the system, 
and that eventually employers, workers, 
and the Federal Government should each 
bear one-third of the cost. 

The Board believes that social insur- 
ance is essentially national in character. 
In the course of a working lifetime, 
many individuals move from State to 
State. Congress determined that the 
maintenance of lifetime records of earn- 
ings, among other considerations, point- 
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ed to the desirability of a national sys- 
tem of old-age and survivors insurance. 
Similar problems would be involved jn 
the long-term risk of permanent total 
disability. Experience in the operation 
of the Federal-State unemployment com- 
pensation system has made it clear that 
protection of current-risk programs js 
weakened by segregation of separate 
State funds and that administrati\e 
complexities and costs are increased |) 
the existence of separate State systen). 
Since the cost of social insurance is m«t 
in considerable part from pay rolls, the 
presence or absence of particular insur- 
ance programs and differences in 1! 
rates of contributions for existing pr. - 
grams both serve to create unfair int«;- 
state competition when programs are 
a State basis. 


The Board is not unmindful that t 
program here proposed would ent 
modifications of many existing arran: 
ments for social insurance and relat: 
programs as well as the establishm« 
of new mechanisms in areas wh: 
none now exist. It has given study a: 
thought to many of the particula 
which would be involved in implemen:- 
ing this plan or some modification of \|, 
and is prepared to offer more speciiic 
information and recommendations shou: 
these be desired by the Congress. 


PUBLIC ASSISTANCE 

In public assistance, as contrasted wi'! 
social insurance, the Board believes th. 
there is a strong presumption in fav. 
of State programs. The costs of assis|- 
ance are met from general revenucs, 
rather than on the basis of pay rolls, 
and payments are made on the basis of 
current individual need. Since, however, 
the Federal Government shares assist- 
ance costs under the Social Security 
Act, it must be concerned that the basis 
and extent of Federal participation are 
such as will effect the purpose of the 
social security program. 

Special types of public assistance 
The most serious lack in operations 
under present provisions of the Social 
Security Act is that evidenced by in- 
adequacies of assistance in many collab- 
orating States. A major factor under- 
lying this situation, as has been pointed 
out, is the uniform-matching basis of 
Federal grants for the needy aged, chil- 
dren, and the blind, in combination with 
the inequalities in State resources for 
assistance. The present basis of Federa! 
financial participation has not served 
effectively to diminish State differences 
in the availability of assistance to need) 
persons; at its worst, it has heightene:! 
these differences in some respects. Th: 
Board therefore recommends consider 
ation of a variable-matching basis, unde: 
which the Federal grant-in-aid would 
cover more than half the total cost in 
States which themselves have only sma! 
economic resources. 

The studies made by the Board dur 
ing the past 8 years lead to the con 
clusion that State per capita income, as 
indicated in annual estimates now pre 
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pared regularly by the Federal Govern- 
ment for other purposes, affords a rea- 
sonable basis for objective measurement 
of State differences in economic and 
fi:cal capacity. It might be found feasi- 
ble, for example, to continue the Fed- 
eral grant at 50 percent of expenditures 
under an approved State assistance plan 
for States in which per capita income 
is at or above the national per capita. 
\\ hen average income in a State is only 
h:if that in the country as a whole, the 
F:deral share in assistance costs might 
be twice that of the State. 

it would be appropriate to require, as 
a condition of Federal grants, that the 
States themselves make similar adjust- 
ments among localities which share 
as-istance costs under Federal-State pro- 
grams. The Board also believes that it 
would be reasonable to require, as a 
condition of approval of the State assist 
ance plan, elimination of State residence 
requirements for recipients of assistance. 
Legal settlement in a locality has long 
been a characteristic condition of eligi- 
bility for older forms of public aid 
since, typically, all costs of relief were 
met by localities. The Social Security 
Act specifies maximum State residence 
requirements which may be imposed in a 
State plan that is approved by the So- 
cial Security Board, and that some State 
funds be provided even though there is 
local financial participation. If an in- 
creased part of the total assistance cost 
is borne by Federal funds, it would 
seem reasonable to eliminate State resi- 
dence requirements. 

Among the three assistance programs 
now maintained under the Social Secur- 
ity Act, the gravest inadequacies are in 
aid to dependent children. Studies of 
the Board lead to the conclusion that 
need among children is at least as great 
as that among the aged, while aid actu- 
ally given for children is only a fraction 
of that for the aged in terms of either 
the number of recipients or the total 
amounts. Serious limitations in the avail- 
ability of Federal funds for needy chil- 
dren arise under two conditions of the 
Federal act: the restriction in the situ- 
ations in which Federal matching funds 
may be used and in the amounts of in- 
dividual payments to be matched. The 
Social Security Board recommends that 
Federal funds under the Social Security 
Act be available for use under approved 
plans for children who are needy for 
any reason whatever, not merely, as at 
present, for those who have been de- 
prived of parental care or support by 
reason of the death, absence, or inca- 
pacity of the parent. The Board also 
recommends élimination of the Federal 
maximums, under which matching Fed- 
eral funds now can be used only within 
the limits of $18 a month for the first 
child and $12 for each additional child 
aided in the same home. States may and 
do provide larger amounts when they 
are able; in the latter half of 1942, total 
Federal funds for aid to dependent chil- 
dren represented only 67 cents per dollar 
of total State and local funds, in con- 
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Combined and Systemic 


IN MYOSITIS, ARTHRALGIA, 


NEURALGIA 


The patient with painful muscle, joint or nerve involvement 
appreciates the speedy and prolonged relief produced by 
Baume Bengue. Providing methyl salicylate and menthol in 
a lanolin base, it exerts a comfortable, warming counter- 
irritant influence which in addition encourages deep, active 
hyperemia. Through cutaneous absorption of its methyl 
salicylate, Baume Bengue induces systemic analgesia, thus 
allaying the discomfort of myositis, arthralgia, and neural- 
gia. Patients exposed to the vigors of inclement weather, 
and those working long hours in industrial plants, espe- 
cially benefit from this dual action of Baume Bengue. 
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trast to 99 cents for old-age assistance 
and 92 cents for aid to the blind. The 
limitation of Federal matching, however, 
has restricted aid to children in States 
which have been unable or unwilling to 
assume the whole cost of adequate pay- 
ments; in many instances, these are the 
States with only small resources and 
relatively large numbers of children in 
their population. 


At the present time, matching funds 
may not be used in payments to needy 
children aged 16 and 17 unless the child 
is attending school regularly. The Board 
believes that the requirement of school 
attendance should be eliminated. Suit- 
able schools for older children are lack- 
ing in some areas, and for other rea- 
sons school attendance may not be 
feasible or even desirable. 


Under all three assistance programs 


THOS. LEEMING & CO., 155 EAST 44TH STREET, NEW YORK 17, N. Y. 


a serious lack arises from the fact 
that matching Federal funds may not 
be used to meet costs of medical care 
given to recipients, except as such costs 
can be included in the monthly payment 
to the recipient without restriction of 
any part of that payment for this par- 
ticular purpose. The unpredictability and 
unevenness of medical costs and the 
maximum on resources, necessitate a 
more flexible method of meeting medical 
needs of persons receiving assistance. In 
many instances, such care might aid re- 
cipients in regaining *self-support and 
thus lessen or obviate their need for 
continued assistance; about one-third of 
the children accepted for aid are in need 
because of the physical or mental in- 
capacity of the parent, and about one- 
fourth of the persons receiving aid to 
the blind in the 20 States for which 
this information is available could profit 
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by some type of medical treatment to 
improve or conserve vision. 

The Board recommends that matching 
Federal funds be made available to pay 
medical agencies and practitioners for 
the costs of medical services and sup- 
plies provided for recipients of assist- 
ance. Federal reimbursement might well 
be based on combined costs incurred 
within a State for medical services to 
recipients under all assistance programs. 
If arrangements are adopted for medical 
services to be provided through a com- 
prehensive social insurance system, State 
assistance agencies could collaborate 
effectively with the insurance authorities 
by making equitable payments so that 
these services would be available to 
assistance recipients under whatever ar- 


To help protect the health and 
well-being of the American 
family, proper intervals of time 
between pregnancies are im- 
portant to both mother and 
children. For 20 years, Servex, 
Inc. has provided a group of 
products for this purpose which 
have been successfully pre- 
scribed by a host of physicians. 
Write for folder. 


Los Angeles 42, California 


rangements had been developed with 
physicians, hospitals, and others to fur- 
nish services for the insured population. 

General assistance—General assistance 
is now the only financial recourse for 
needy incapacitated adults other than 
the aged and the blind and for families 
which depend upon marginally employ- 
able persons, whose earnings are in- 
sufficient to meet unusual strains on 
family income and whose rights, if any, 
to unemployment benefits are usually 
meager. It is used to meet many types 
of need arising from inadequacy of in- 
dividual payments for the special types 
of assistance, gaps in the coverage of 


social insurance programs or inadequacy 


in the amount or duration of individual 
benefits, and risks for which there still 
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is no insurance provision. At present, 
general assistance is administered }y 
some 10,000 local units and, in consider- 
able part, from only local resources. 


Any decline in levels of employment 
may be expected to squeeze out th 
workers with the least skill and experi 
ence and hence the least likelihood o 
having insurance rights or savings. War 
time activities have been developed i 
many areas which are without loca 
resources to meet the needs of familic 
and individuals who would be strande. 
by any curtailment of these activities 
Other communities which have be: 
efited little from present economic con 
ditions will be called upon to meet th 
needs of families stranded elsewher: 
without jobs or returning without fund 
to weather the period of readjustmen: 
The present financial structure of ge: 
eral assistance in the United States an 
the legal and administrative arrang: 
ments which necessarily have been 
erected on this structure have prove: 
unable to cope with demonstrated need 
in many parts of the country. 


The Board believes that Federal par 
ticipation in general assistance, throug! 
matching Federal grants to the State 
under certain general conditions suc) 
as those provided for the special type 
of assistance, would go far toward rem 
edying present deficiencies and towar:! 
effecting a unity and flexibility in publ 
assistance as a whole which will } 
needed in coming years and the mor: 
distant future. It therefore is recom 
mended that such grants be authorize! 
under the Social Security Act. 


THE NEED FOR PRESENT ACTION 

The security of a people rests upon 
all measures which enable individual- 
to live out their lives with persona! 
satisfaction and independence — bot) 
those which protect the integrity and 
progress of the Nation as a whole an 
those which assure individual opportuni 
ties for health, education, work, an 
personal freedom. The area of respon- 
sibility delegated to the Social Securit) 
Board is a small, though basic, part of 
this whole. The proposals here outlined 
represent, in turn, a practicable mini- 
mum basis for equipping our social msur 
ance and public assistance programs to 
play their part in the years just ahead 


It goes without saying that the Ame 
ican people prize most the securit) 
wrung from work and individual effort 
Such effort and public and private a 
tion to assure the utmost expansion ©! 
work opportunities have been assume 
throughout the preceding discussion a> 
‘tthe foundation of all systematic mea- 
ures for social security. These measure- 
constitute, on the one hand, a device t: 
aid the orderly progress of econom: 
development and, on the other, a meat 
of caring for economic casualties. |! 
would be as unrealistic to assume that 
such casualties will be lacking in th 
better peace we hope to achieve afte 
this war as it would have been to sen 
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out our armed forces without provision 
for the men who are wounded or be- 
come sick or disheartened under the 
stress of battle. As in a campaign of 
war, so in the campaign against in- 
security it is not always possible to tell 
just where or when the greatest stress 
will come. We do know, however, the 
nature of the dangers which confront 
us and the general character of the 
weapons we can bring to bear against 
them. To fail to have such weapons in 
readiness is to invite needless suffering 
and disillusionment among the millions 
in our fighting forces, our factories, 
farms, mines, shops, and homes. 


in the opinion of the Board, the pres- 
ent time is singularly auspicious for 
strengthening and extending our system 
of social insurance and assistance. With 
employment and earnings at record lev- 
els, millions of workers can and want 
to contribute toward making better pro- 
vision for future contingencies in the 
form of social insurance against sick- 
ness, disability, unemployment, and old 
age. For many older workers, such an 
opportunity may not come again. The 
additional savings which workers could 
make now in the form of social insur- 
ance contributions are of particular im- 
portance, since for those who suffer the 
risk, the protection of insurance is far 
greater than that they can make for 
themselves through individual savings, 
while all have potential protection. By 
creating a reservoir of future purchas- 
ing power, to be drawn upon where and 
when it is needed, the extension of so- 
cial insurance to additional groups of 
workers and additional risks would add 
substantially to the Nation’s resources 
for weathering the inevitable readjust- 
ments of the post-war years. At the 
same time, increases in insurance con- 
tributions would lessen current inflation- 
ary pressures. The adjustment to higher 
contribution rates on the part of em- 
ployers can be made far more readily 
now than at any time during the past 
decade and more or, so far as can he 
foreseen, in the years just following the 
war. A unified social insurance system 
would provide a comprehensive and flex- 
ible means of coordinating policy and 
action in this field with other govern- 
mental measures and action in this field 
with other governmental measures and 
with national programs of business and 
industry in effecting the transition to 
peace. It would make it possible for 
workers and employers to underwrite 
future contingencies which otherwise 
will have to be met in many cases, 
through emergency aid. 


At the same time, provisions to ensure 
adequate assistance to persons in need 
are urgently required. It is not now 
available in all parts of the country in 
even this period of wartime activity, and 
the end of the war may find many States 
hard-pressed to alleviate distress in com- 
munities and among groups whose way 
of life is suddenly changed. The recom- 
mendations of the Board envisage, pri- 
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marily, methods of helping to improve 
levels of assistance in States which have 
small economic resources and to give the 
assistance program a needed flexibility 
through Federal grants to States for 
general assistance. These measures, the 
Board believes, are a necessary adjunct 
to even a comprehensive and well- 
established social insurance system. They 
are the more necessary in view of the 
fact that, at best, a considerable part 
of our population has had little or no 
opportunity to acquire any insurance 
rights to cover the economic risks com- 
mon among workers’ families, while the 
post-war readjustment will bring many 
additional problems. 


It was not until 4 years after the 
Social Security Act became law in 1935 
that employment insurance was in effect 


250 E. 43rd Street, New York 17, N. Y. 


Samples and literature 
upon request 


in all States in the Union, and morc 


than 4 years before the first old-axc 
benefits were payable. 
had to be set up, reserves accumulated, 


Wage records 


and an administrative organization estal- 
lished. After some 8 years, not all States 
yet have all three assistance programs in 
operation. The process of establishing 
social provisions which affect the lives 
of millions of people is necessarily slow 
if progress is to be sound, well-consid- 
ered, and economical. At the present 
time, the social security program is the 
richer for the past years of effort and 
has resources in experience, training, 
organization, and methods tested by ac- 
tual operation. Even so, however, it will 
take time to effect whatever provision 
the Congress finds desirable to correct 
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Simplifies Nursing Care in Traction Cases 


FEATURES ... 


tion in traction. 


get out of order. 


Discounts for quantity 


The HERZMARK-ADAMS TRACTION REEL 


The Herzmark-Adams power spring traction apparatus can 
be used for all types of traction where pulleys and weights 
are now used. This includes skin or pin traction, skull trac- 
tion, overhead traction from a frame, as well as counter 
traction. A removable key adjusts the traction to up to 
twenty pounds. A scale shows the number of peunds used. 
The apparatus is easily attached to any position on the bed, 
using only the attachments supplied. 


1. No weights to handle. Traction up to 20 pounds set by 
the removable key. The apparatus is self-contained. 
2. It provides constant traction since the weights are 
not bumped into and cannot become caught. Once the 
traction is adjusted and the key removed, visitors 
cannot change the adjustment. 
Movement of the patient causes practically no varia- 


Easily attached with only the attachments supplied. 
The apparatus is durably built . . . there is nothing to 


NOTE: The elimination of swinging weights makes this 
apparatus ideal for use on board ship, train, plane or car. 
No. B-1000 Herzmark-Adams Traction Reel with two 12” 
horizontal bars and one 14” vertical extension bar 


Prices higher outside U.S. A. 


past deficiencies and strengthen the pro- 
gram to meet future stresses. Whether 
one believes that the war will end in 
one year or five, the time in which to 
build a stronger system of social secur- 
ity is short in view of the character of 
the changes and readjustments we con- 
front as individuals and as a people.— 
House Document No. 380, Government 
Printing Office, Washington, D. C. 


COOPERATIVE RELATIONSHIPS BE- 
TWEEN STATE VOCATIONAL-REHABIL- 
ITATION SERVICES AND CRIPPLED 

CHILDREN’S SERVICES 

By A. L. Van Horn, M. D. 
Assistant Director for Crippled Children. 
Division of Health Services, U. S. Children’s 
Bureau 
Vocational-rehabilitation services in 


all the States will be expanded under 


the provisions of the Barden-LaFol- 
lette Vocational Rehabilitation Act, ap- 
proved July 6, 1943, amending the 
Vocational Rehabilitation Act of 1920. 
To administer this expanded Federal- 
State civilian-rehabilitation program a 
new Office of Vocational Rehabilita- 
tion has been established in the Fed- 
eral Security Agency. The Director is 
Michael J. Shortley. 


This new legislation is planned to 
meet the special wartime need for 
providing for the vocational rehabili- 
tation of persons injured in nonmili- 
tary war services. War-disabled civil- 
ians covered by this provision include 
those incapacitated while serving 
without pay in the Aircraft Warning 
Service, the Civil Air Patrol, or in 
other protective services as a member 
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of the United States Citizens Defens« 
Corps; or as registered trainees tak 
ing training for such protective ser 
ices; or as officers or members of th: 
crew of a vessel owned or chartered 
by the United States Maritime Com 
mission or the War Shipping Admin 
istration. 

It has been pointed out by Paul \ 
McNutt, Federal Security Admi: 
istrator, that the expansion of th 
Federal-State vocational-rehabilitatio: 
program will contribute to the wa 
effort by facilitating reemployment . 
the physically handicapped throug! 
provisions for physical restorati: 
where possible and for training neces 
sary for employment. Previously th. 
program did not provide for remedia 
treatment, though in many cases rela 
tively simple surgery would material! 
decrease the physical handicap 
even remove or fully compensate f 
it. The new law makes Feder: 
money available for this purpose a 
well as for job training. It is est 
mated that more than 2 million cas: 
currently need the attention of Stat 
rehabilitation services. The placemer: 
of handicapped wage earners in us: 
ful employment for self-support is n 
only an essential humanitarian servic: 
but also a conservation measure 0! 
inestimable value and one which lx 
comes increasingly important unde: 
war conditions. 


Included among the more than 
million cases mentioned in the pre 
ceding paragraph of several thousan! 
physically handicapped youths 16 to 
21 years of age. According to infor 
mation received from State agencies 
administering services for crippled 
children there have been 31,993 crip 
pled youths referred to State voca 
tional-rehabilitation agencies for serv- 
ice during the fiscal years 1937 to 
1942, inclusive; of this number 2,483 
have been fully rehabilitated. It is 
apparent that there are still many 
crippled youths of employable ax: 
who are in need of vocational train 
ing and rehabilitation. 


In a communication dated January 
26, 1942, from the Children’s ?« 
to all State crippled children’s agencies 
the following recommendations 
made: 

1. That State agencies administering 
services for crippled children and 
State vocational-rehabilitation agen 
cies develop methods of joint planning 
for considering the problems of indi 
vidual physically handicapped children 
and the action to be taken with specia! 
reference to physical restoration, so- 
cial adjustment, vocational guidance 
vocational education, and placement 1 
industry. It is considered that such 
joint planning is preferable to th: 
practice frequently followed of routin« 
referral of physically handicapped 
children of employable age to reha 
bilitation agencies. 

2. That State agencies administerine 
services for crippled children, and 
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State vocational-rehabilitation agen- 


cies, develop plans for the periodic | 


review of cases of children with phys- 
ical handicaps who are under care in 
order to consider whether all children 
who can benefit from training for em- 
ployment have been referred to the 
State vocational-rehabilitation service; 
1o evaluate the correlation of the serv- 
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ces provided by both agencies to in- | 
dividual children; and to work out | 
methods for improving such services | 


+9 meet the needs of individual crip- 
pled children. 


3. That State agencies administering 
services for crippled children and 
State vocational-rehabilitation agencies 
have a mutual understanding of their 
respective services and cooperative 
policies, preferably in the form of a 


written memorandum prepared jointly, | 
which will include provision for free | 


exchange of information regarding any 
physically handicapped person under 
21 years of age, attendance of rehabili- 
tation workers at diagnostic clinics 
held for crippled children, and provi- 
sion for regular and planned case- 


study conferences between representa- | 


tives of such agencies in developing 
plans for individual children. 
4. That special consideration be 


given by State agencies to problems 
concerned with the physical restora- 


tion and vocational rehabilitation of | 


youths under 21 years of age who 


may be rejected for general military | 
service because of a physical handi- | 


cap or honorably discharged from the | 


armed forces with a physically handi- 
capping condition resulting from in- 
jury, accident, or disease. 


(Since transmittal of this communi- 
cation provisions have been made 
through Federal legislation for the 
physical restoration and rehabilitation 


by the Veterans Administration of | 


discharged 
forces who 
handicaps.) 

Under the Barden-LaFollette Act 
the expanded State rehabilitation serv- 
ices may provide medical and hospital 
care for eligible individuals of em- 
ployable age, some of whom will be 
under 21 years of age. The develop- 
ment of such services for crippled 
youths in this age group would dupli- 
cate in large measure the services 
already available in every State and 
Territory under the State crippled 
children’s services. Accordingly, the 
Federal Office of Vocational Rehabili- 
tation and the Division of Health 
Services of the Children’s Bureau have 
agreed on certain principles and poli- 
cies which will avoid such duplication 
of services. These princ‘ples and 
policies have been set forth in joint 
memoranda from the Children’s 
Bureau and the Office of Vocational 
Rehabilitation, directed to all State 
crippled children’s agencies and State 
vocational-rehabilitation agencies. In 
ceneral, they refer to: 


of 
service-connected 


veterans 
have 


the armed | 
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1. The importance of conferences 
between State officials responsible for 
the administration of these respective 
services in order that there can be a 
mutual understanding and agreement 
between the two services regarding 
policies and procedures which will 
serve the best interests of crippled 
children of employable age; 


2. Referral by the State vocational- 
rehabilitation service to the crippled 
children’s agency of patients under 21 
years of age who have a crippling 
condition for which services may be 
provided under the crippled children’s 
program; 


3. Acceptance by the State crippled 
children’s agencies of patients under 


AOA—4-44 
21 years of age referred to them by 
the vocational rehabilitation services ; 

4. Exchange of information between 
the two agencies of all relevant infor- 
mation necessary for providing the 
needed services to any individual eli- 
gible for care under the respective 
programs; 

5. Referral by the crippled children’s 
agency to the State vocational-reha- 
bilitation service of crippled youths of 
employable age who may be eligible 
for vocational training and prepara- 
tion for remunerative employment; 

6. Cooperation between the two 
State services in the development of 
the new medical-care features under 
the State vocational-rehabilitation 
services. 
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Never before has there been such 
an opportunity for providing services 
“a for the physically handicapped as 
exists under our present legislation. 
No crippled child in any State or Ter- 
ritory need be denied the necessary 
a services which are required to bring 
about the greatest possible physical 
restoration and correction of his crip- 
one pling condition. Likewise, under the 

“s new Barden-LaFollette Act corrective 
Bey medical services and hospital care 
may now be provided for individuals 
of employable age having handicap- 
Sea _ ping conditions, and they may also be 
4 s trained in an occupation for which 
they are suited and may be prepared 
v8 for remunerative employment. Under 
the United States Employment Service 
special consideration is given to the 
placement of physically handicapped 


persons in industry. There is still 
J sg | much to be done, but the progress 
- f 5 that has been made since 1935 in the 
: H development of services for the physi- 
rf cally handicapped is encouraging and 


we can look forward with greater 
confidence to the future development 
of a comprehensive plan of services 
that will meet more adequately their 
mental, physical, and social needs.— 
The Child, February, 1944. 
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Kenny Method of Treatment of Infantile Paralysis 


AVE your patients been asking you about the sensational Kenny method of 
treating poliomyelitis victims? Have they wondered how it differs from 


and Its Relation to Osteopathy 


osteopathy, if at all? Here is a new booklet that you can hand to your patients. 
It answers their questions for you. It is based on a recent editorial in The 
Journal of the A.O.A. It tells the reader that hot packs and manipulation have 
been a part of osteopathic care of infantile paralysis victims since long before 
Elizabeth Kenny independently learned their value. and shows that the basis of 
osteopathic treatment is scientifically sound. 


The booklet is the size of the popular Osteopathic Health. The postage on 
it, in the United States, is le a copy. It sells for $4.00 per 100. 


Send for 100 or more today. Order from A.O.A. 
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Arkansas 


Ww. (Renewal) 302 Merchants 


B., 
National Bank Bldg., Fort Smith 


Farris, 


Glenn, H. V., (Renewal) Denman Bldg., 
Stuttgart 

California 
O'Reilly, Patrick Shane, (Renewal) 712 S. | 


Pacific, Glendale 4 
Anderson, Charles Leland, (Renewal) 
Glendale Blvd., Los Angeles 26 


3151 


Willis, H. B. K., (Renewal) 163 S. Larch- | 
mont Blvd., Los Angeles 4. 

Willsie, Charles W., 9822 S. Vermont Ave., 
Los Angeles 44 


Colorado 
Ruffo, Michael M., (Renewal) 320 Denver 
Theatre Bldg., Denver 
taylor, Owen O., (Renewal) Mesa Memorial 
Hosp., 740 Main St., Grand Junction 


ifull, Carrie Grace, (Renewal) 420 Lincoln 
Ave., Loveland 
McCrea, D. K., (Renewal) 441 E. Fourth 
St., Loveland ° 
Florida 
sams, Julian R., (Renewal) 1019 Lynch 
Bldg., Jacksonville 
Georgia 
Cousins, Walter King, Box 104, Rockmart 
Illinois 
jiutson, Clara E., (Renewal) Swearingen 


Ridg., Chestnut & Main, Canton 


Iowa 
Morrison, Warren J., (Renewal) West Bend 
Kansas 
Vearson, Karl M., (Renewal) 207-10 Huron 
Bldg., Kansas City 
Maine 
Beverly, Monroe E., (Renewal) 114 State 


St., Augusta 
Lord, Judson P., (Renewal) Box 475, Warren 


Dubay, Lawrence F., 193 Main St., Water- 
ville 
Massachusetts 
ursey, Wallis L., (Renewal) 351 High St., 
Medford 
Michigan 


Wolfe, Allan R., (Renewal) 13535 Michigan, 

Dearborn 
Missouri 

Domann, Albert Henry (Renewal) Box 27, 
Auxvasse 

Meehan, Florence M., (Renewal) 120-A Main 
St., Festus 

Meehan, George L., (Renewal) 120-A Main 
St., Festus 

Jones, Earl Van (Renewal) 100% S. 
Kansas City 1 

Newell, Edward T., (Renewal) 127-A S. Gex 
St., La Plata 

Dale, Gilbert A., 


Askew, 


Dale Hospital, Newtown 
Kroeger, Gilbert H., (Renewal) Purdon 

Quinn, Bernice L., (Renewal) 1221-A Wil- 
mington Ave., St. Louis 11 


Quinn, J. Francis (Renewal) 1221-A Wilming- 


ton Ave., St. Louis 11 


Nebraska 


(Renewal) Crofton 


Baker, 
Ellis, Orville D., (Renewal) 734 Stuart Bldg., 
Lincoln 


Paul D., 


New Jersey 
Sweeney, Harry A., (Renewal) 
Ave., Atlantic City 


1801 Pacific 


New Mexico 
kaxter, James H., (Renewal) Lordsburg 
New York 
leeds, George T., (Renewal) 20 S. Broadway, 
onkers 


Ohio 
Poore, M. W., (Renewal) P. O. Bldg., And- 
over 
Dellinger, L. 
Cleveland 
lloersting, Leo H., (Renewal) 1724 N. Main 
St... Dayton 


J., (Renewal) 10609 Euclid Ave., 


‘Arnold, Ervin R., (Renewal) 208 Broadway 
Bidg., Lorain 
Oklahoma 
Ball, Charles D., (Renewal) 108% S. First 
St., Blackwell 
Packer, C. R., (Renewal) Moore-Packer 


Clinic, Dancer Bldg., Boswell 
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cal application to psoriatic lesions. 
sessing all the high effectiveness of 
curial agents in psoriasis, RIASOL’s 
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While the unsightly lesions in psoriasis 


make effective treatment urgent, this is a 
relatively harmless disease which does not 
warrant dangerous internal therapy. 


There is agreement among most dermatol- 


ogists today that local treatment should be 
instituted first, as it is safer and usually 
more efficacious. 


RIASOL is a unique compound for topi 
Pos. 


mer- 
low 


mercury content assures greater safety. 


AFTER USE OF RIASOL 


combined with 
0.75% eresol. Apply once daily, after bath- 
ing and drying parts thoroughly. 


This emulsified liquid may be applied to 


any part of the body, is invisible and re- 
quires no bandaging. RIASOL does not 
stain linen and has a pleasant odor. Thus, 
the 


treatment are assured, 


patient’s cooperation and _ persistant 


FORMULA: 0.45% 


soaps, 


mercury chemically 
0.5% phenol and 


Ethically promoted. Bottles of 4 and 8 


fld. oz. 


FOR LITERATURE AND GENEROUS TESTING SUPPLY, 


MAIL COUPON BELOW 


SHIELD LABORATORIES, AOA4 
8751 Grand River Ave., Detroit 4, Mich. 

; Please send me professional literature and generous testing supply 
of RIASOL, 
Address...... 


Burnett, W. W.._ (Renewal) Box Ill, Morris 


Devine, J. P., (Renewal) 801 N. Okmulgee, 
Okmulgee 
Montague. Robert V., (Renewal) 304 S. 
Grand St., Okmulgee 
Perry, Layne, (Renewal) 15 W. 13th St., 
Tulsa 
Pennsylvania 


Gerhart, Paul S., (Renewal) 1201 Walnut St., 
Allentown 

Frew, Harry B., (Renewal) Lincoln Highway, 
Paradise 

Anderson, Robert D., (Renewal) 6512 Lincoln 


r. Mount Airy, Philadelphia 19 

Goldstein. Maurice (Renewal) 5415 Chester 
Ave., Philadelphia 

Simon, Louis (Renewal) 3408 W. Lehigh 
Ave., Philadelphia 32 

Thomson, Lindsay H., (Renewal) 3645 York 


Rd., Philadelphia 40 


Tennessee 
Mildred 


Greenback 


Alexander, (Renewal) 


RIASOL FOR PSORIASIS 


Texas 


Edward C., (Renewal) 
Dallas 4 


Lovie May (Renewal) 225 Mills Bldg., 


aso 


Brann, 
Ave., 

Evans, 
E 


2912 Maple 


Norman 
Odessa 


Leopold, B., (Renewal) 212 N. 
Lincoln, 


Leopold, V. Mae (Renewal) 212 N. Lincoln, 
Odessa 
Washington 
Le Roy, B. R., (Renewal) 623 Rust Bldg., 


Tacoma 2 


West Virginia 


Smith, Norman, (Renewal) St. George Apts., 


Charles Town 
Wisconsin 
Beam, Herbert F., (Renewal) 3711 N. 37th 
St., Milwaukee 
Farnum, D. A., (Renewal) 301 E. Mill St., 


Plymouth 


= 
3: 
- 
PRR RRR ER RRR REE EERE RE RE R RRR ER SRE 4 
| 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O. A 


@ Anesthesia of the exposed nerves. 
@© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


Physicians meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 
to secure subsidence and quiescence of the process, 


RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain. It is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents required to secure 
The wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field. 


MEDICONE COMPANY 


225 VARICK STREET, NEW YORK 


hemontoids. 7 


4 
2 


HEMORRHOIDAL 


5 MINUTES 


April, 1944 


CHANGES OF ADDRESS 
AND LOCATIONS 


Anderson, Major C.; S. 2/c, from Des Moines, 
Iowa to Platoon 3170, Area C-5, Barracks 
113, Camp Peary, Va. (In Service) 

Arp, M. E., from Detroit, Mich., to 7 E. 
Main St., Mayville, Mich. 

Artman, Grover F., PCO ’44; 5927 Nassau 
Road, Philadelphia 17, Pa. 

Barnes, Margaret W., from 5125 Kenwood 
oe to 1808 W. 103rd St., Chicago 43, 


Bashaw, James P., from Houston, Texas to 
LaHarpe Hotel, Main at Third, Grand 
Junction, Colo. (In Service) 

Blacksmith, Anna M., PCO ‘44; R. D. 1, 
Mechanicsburg, Pa. 


| Blumberg, Marvin E.; Lt., from Atlanta, 


Ga., to APO 9648, c/o Postmaster, New 
York, N. Y. (In Service) 

Bonn, Douglas R., from New Madrid, Mo., 
to 700 Townsend, Lansing, Mich, 

Briner, Donald H., PCO ‘44; 731 Harper 

Drexel Hill, Pa. 
J. C.. from Los Aneeles, Calif., 
23 E. Jefferson Blvd., Dallas 8, Texas 
Cardy, Lee J.; C. Ph. M., from Camp Pendie- 
ton, to c/o Fleet Postoffice, San Francisco, 
i (In Service) 
Edwin C., from 10833 W. Chicago 
, to 5001 14th, Corner Warren Ave., 
Detroit 8, Mich. 

Cherashore, E. Ivan, PCO °44; 443 S. 49th 
St., Philadelphia 43, Pa. 

Cherry, Morris J., PCO °'44; 2464 N. Patton 
St., Philadelphia 32, Pa. 

Chiles, Bert H., COPS °44: Waldo General 
Hospital, 15th Avenue N.E. & E. 85th 
St., Seattle 5, Wash. 

Coltuhe, Stanley J., PCO °44; Harbor Hos- 


pital, Cropse & 23rd Aves., Brooklyn, N. Y. 

Congello, Anthony M., PCO °44; 28 W. 
Lemon St., Lancaster, Pa. 

Cosentino, Joseph P., COPS '44; Los Angeles 
County Osteopathic Hospital, 1190 N. Mis- 
sion Road, Los Angeles 33, Calif. 

Cross, Bird G., COWS ‘'44; 7615 Eastern 
Ave., Bell Gardens, Calif. 

Cudmore, Arthur S., from Los Angeles, Calif., 
to 3751 Cochran Ave., Brunswick, Ga. 
Dietz, Raymond Ellis, PCO °44; 1424 N. 

Second St., Harrisburg, Pa. 

Di Nolfo, Anthony, COPS ‘°44; Hillside 
Hospital, 1940 El Cajon Blvd., San Diego 
3, Calif. 

Dunn, Irving J., PCO °44; 419 S. 48th St., 
Philadelphia 43, Pa. 

Eastman, Howard E.; T/5, from Spokane, 
Wash., to APO 9649, c/o Postmaster, 
New York, N. Y. (In Service) 

Elanjian, George, PGO '44; 2862 Germantown 
Ave., Philadelphia 33, Pa. 

Elting, Melvin, PCO ‘44; 739 Edgewood Ave., 
Trenton 8, N. J. 

Eshenaur, Arthur G., PCO °44; 1412 N. 
13th St., Reading, Pa. 

Eschleman, Joseph L., PCO °44; Waterville 
Osteopathic Hospital, Waterville. Maine 
Farmer, Frank C., from 4036 Wilshire, to 
740 S. Flower St., Los Angeles 14, Calif. 
Feinschil, David, PCO °'44; Harbor Hospital, 


F Crospe & 23rd Ave., Brooklyn, N. Y 

| Felder, Frank C., from Faraon & Ninth Sts., 

- 303 Kirkpatrick Bldg., St. Joseph 8, Mo. 

| Ferguson, Travis W., from Gainesville, Texas 
} to 500 N. Fourth St., Lamesa, Texas 

Finnerty, John M., Jr., PCO °44; 4942 Chest- 


nut St., Philadelphia 39, Pa. 


RECTAL M 


SURGERY as TAUGHT and PRACTICED (Revised Edition) 


in Osteopathic Colleges Approved by the American Osteopathic Association 
and Hospitals Affiliated With Them. 


A beautiful booklet containing 20 large clear illustrations and a concise statement 
about osteopathy, its institutions, and the osteopathic professional course. The photo- 
graphs used were taken especially for the purpose in hospitals connected with approved 
osteopathic colleges. 16 pages and new cover. 


This deluxe booklet was prepared with the cooperation of the Division of Public and 
Professional Welfare primarily for legislative purposes, but it is of equal value for use in 
student recruiting, public relations, or private practice. Legislators will be impressed with 
the fact that surgery is taught in osteopathic colleges and practiced by members of our 
profession. 


In any quantity at the cost of $8.00 per 100, including transportation. Sample on request. Plain white mailing envelope will 
be supplied at 25 cents per 100 extra. Order from A.O.A. 
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Mechanical Rec- 

tal Dilation often 

succeeds when 

other modalities 
fail. 


442 EAST 75th STREET 


KF. E. YOUNG 


RECTAL DILATORS 


. . . have been used by the profession for more 
than 40 years to provide rectal dilation and aid 
in restoring normal tone where tight or spastic 
rectal sphincter muscles have brought about a 
constipated condition. 


Not advertised to the laity—sold on osteopathic 
physician's order only. Set of four graduated 
sizes $3.75, available for your patients at ethical 
drug stores or from your surgical supply house. 
If you dispense, write for special professional 
prices. 


Descriptive Brochure on Request 


& COMPANY 


CHICAGO 19, ILL 


Fischer, Gordon R.; Ph. M. 2/c, trom Whidby Herr, Orville M., COPS °44; Los Angeles 
Island, Wash., to Camp Pendleton, Ocean- Osteopathic Hospital, 1100 N. Mission 
side, Calif. Road, Los Angeles 33, Calif. i 

Fish, R. Arthur from Bangor, Maine, to Hoover, George O., PCO 44; 750 Russell 
Greenville, Maine "44 2965 Tt 

Fornace, Albert J., PCO 5601 McMahon in 
Ave., Philadelphia 44, Pa. Hunt, R. Willard, PCO °44; 424 S. 48th 

Pvenieee. Jacob B., PCO °44; 157-B 79th St., Philadelphia 43, Pa. 

St., Rockaway Beach, L. I., N. Y. Irvin Brown, from Holstein, Ont., Can- 
Grasse, Joseph D., COPS °44; Box 116, ada, to 100 St. Paul St., St. Catharines, 

Station C, Pasadena, Calif. Ont., Canada 
Greenburg, Theodore, COPS '44; Los Angeles Isett, Francis G., COPS °44; 4573 Alumni 

County Osteopathic Hospital, 1100 N. Mis- Ave., Los Angeles 41, Calif. 

ion Road, Los Angeles 33, Calif. Jermanovich, Miles, from West Jefferson, 
Grinnell, Leonard J., from Muskegon, Mich., Ohio to New Carlisle, Ohio 

to 112 N. Main St., Leslie, Mich. Johnson, Elsa D., PCO °44; Bashline-Ross- 
Gri |, Leonard N., from Kirksville, Mo., to man Hospital, Grove City, Pa. 

Luray, Mo. Kaplan, M. C; S. 2/c, from Philadelphia, 
Hansen, Ernest P., from Kirksville, Mo., to Pa., to Area-10, 28 Batt, Hdq. Co., Camp 
Md. Dakota Ave., Wahpeton, N. Dak. Peary, Va. (In Service) 

irper, Donald R., O '44; Detroit Osteo- Kashata, Thomas R., PCO ‘44; 233 Greeley 

ithic Hospital, 188 Highland Ave., High- Ave., Sayville, L. ye A 

nd Park 3, Mich. — Se mour PCO Highland 
“hg, David, PCO 44; 6415 Westchester Mills., N y" 

hee Upper Darby, Pa. Kirk, W. A., from Wostervitie, W. Va 

kel, Christian L.; Ph. M. l/c, from to’ West Union, W. 
harleston, S. C., to San Francisco. Calif. Koenig, Jack, from $607 , River Ave., 
In Service) to 10 W. Warren Ave., Detroit 1, Mich. 


Lempert, Irving S., PCO ‘44; 1996 Ocean 
Ave., Brooklyn, N. Y. 
Leonard, Robert J., PCO 
Ave., Philadelphia 43, Pa. 
Lipskin, Herbert J.. PCO ‘44; 1824 W. 
Montgomery Ave., to Philadelphia 21, Pa. 
Lonsinger, William P., PCO °44; 1934 E. 
Wensley St., Philadelphia 34, Pa. 
Lurie, Milton M., COPS 44: 901 S. Ard- 

more, Los Angeles 6, Calif. 
Luther, Wesley C., from Lansdown, 
R.D. 4, Lancaster, Pa. 
Mahon, William S., PCO 
St., Harrisburg, Pa. 
McCray, Charles M., from Princeton, 
to Point Clinic, Point 
McOmber, Laurence 
Mich., 
Meyer, 


"44; 4816 Osage 


Pa., to 


"44; 110 Nagle 
W. Va., 
Pleasant, W. Va. 
from Benton Harbor, 
to Box 344, Grand Haven, Mich. 
Sherman W., from Algona, Iowa, to 
Hot Springs, N. Mex. 
Miller, Ellis L., PCO '44; 
Philadelphia 4, Pa. 
Mitchell, Chester A., 
to 22 High St., Farmington, Maine 
Mogul, Harvey N., PCO ‘44; 1507 Widener 
Place, Philadelphia 41, Pa. 
Monger, W. E., from Butte, 
64, Dillon, Mont. 


4416 Osage Ave., 


from Greenwood Block, 


Mont... to Box 


EFFECTIVE CONCEPTION 
Control 


| 


Address... 


EUGENIC 
CREME 


Immotilizes Sperm 
in 10) seconps 


EUGENIC CREME finds 
preference with both physi- 
cians and patients. It im- 
motilizes sperm in 10 sec- 


onds, by laboratory test— 
does not irritate delicate 
epithelial tissues, and is 


esthetic to use. Z/t is not a 
jelly—does not liquefy or 
run. Stable. Contains no 
lactic acid or quinine. 


Send for Literature 


Diaphragm & Chemical Co. 


235 E. Ontario St., Chicago 11, Ill. 


DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicago 11, Ill. 
| Send Literature on EUGENIC CREME 


City 
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CALIFORNIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., A.C.N. 


D.O. 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA ° 


1180 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 


& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


COLORADO 


OR. PHILIP A. WITT 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


Newth, Lawrence M., from Portland, Maine, 
to Lovell, Maine 

Norton, Charles K., PCO °44; 4710 Chest- 
nut St., Philadelphia 39, Pa. 

Oberman, I. Jay, PCO °44; Fitch Hospital, 
123 W. 183rd St., New York 
Oddo, Nicholas V., PCO °44; 29 Raymond 

Terrace, East Norwalk, Conn. 

O’Meara, Lawrence B., from Temple City, 
Calif., to Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, Los An- 
geles 33, Calif. 

O'Neill, Addison, from 132 S. Palmette Ave., 
to Box 267, Daytona Beach, Fila. 

Ornstein, Walter, COPS °44; 3676 Pershing 
Ave., San Diego 4, Calif. 

Orr, Thomas A., from Muskogee, Okla., to 
State Mutual Hospital, Okmulgee, Okla. 

Parris, Edward P., PCO ’44; 1918 Atlantic 
Ave., Atlantic City, N. J. 

Reisbstein, Albert S., PEO °44; 809 West 
Wingohosking, Philadelphia 40, Pa. 

Remmetter, Leo J.; Lt., from Greenville, 
Pa., to APO 34, c/o Postmaster, New 
York, N. Y. (In Service) 

Resnick, L. Paul, COPS °44; 574 S. Arizona, 
Los Angeles 22, Calif. 

Richardson, Donald L., COPS ’44; 1311 N. 
Wilcox Ave., Hollywood 28, Calif. 

Roberts, Jean V., from Kirksville, Mo., to 
22 Collins St., Melbourne, Cl, Australia 

Rohweder, Claus A; Ph. M. 3/c, from Moore- 
field, W. Va., to Travelers Hotel, Kirks- 
ville, Mo. (In Service) 

Root, John D., from Leslie, Mich., to Jack- 
son, Mich. 

Rosenblatt, Shirley, PCO °44; 5016 Walnut 
St., Philadelphia 39, Pa. 

Rossman, Edwin L., PCO "44; 408 Bement 
Ave., West Brighton, S.I., N. Y. 

Rubin, Irving A., PCO °44; 65- 44 Saunders 
St., Forest Hills, Ga. 

Rubinson, Stanley A., ‘from Kansas City, 
Mo., to 1327 Iowa Ave., Chickasha, Okla. 

Saber, Robert, PCO ’44; Osteopathic Hospital 
of Philadelphia, 48th & Spruce Sts., Phila- 
delphia 39, Pa. 

Sauerbrun, Clifford A., KC °43; 620 N. 
Orange Ave., Orlando, Fla. 

Schall, John Hubley, Jr., PCO °44; 221 S. 
47th St., Philadelphia 39, Pa. 

Scherba, Paul, PCO ag Economy Village, 
Apt. 23, Ambridge, P 

Scollick, Tan G., CC Ps. "44; 216 Myda St., 
Temple City, Calif. 

Semon, Ambrose T., COPS °44; 4202 Pied- 
mont Ave., Oakland 11, Calif. 

Shearer, George C., PCO °44; Green Cross 
aenent Hospital, 15 Proad St., Akron 5, 
Ohio 

Sillaman, James W., PCO °44; High St., 
Bradenville, Pa. 

Singer, Bernard, PCO ’44; 1417 S. 58th St., 
Philadelphia 43, a. 

Slotkin, Sidney, PCO 44; 27 E. Kings High- 
way, Haddonfield, N. J. 

Smith, Wallace J., COPS °44; 310 Main St., 
Chico, Calif. 

Sossei, Elliott J., from 28-28 37th St., to 
33-04 30th Avenue, Astoria, L. L, 

Stein, Morris L., PCO °44; 908 N. 2nd St., 
to Philadelphia 

Steiner, Charles, PCO °44; 4200 Spruce St., 
Philadelphia 4, Pa. 

Stella, wa W; Ensign, from Jackson Heights, 
N. , to Fleet Postoffice, San Francisco, 

Sterrett, H. Willard, Jr., PCO °'44; Osteo- 
pathic Hospital of Philadelphia, 48th & 
Spruce Sts., Philadelphia 39, Pa. 

Swartz, B. Boyce, PCO °44; 552 S. 48th St., 
Philadelphia 43, Pa. 

Taylor, Loran L., from Lawton, N. Y., to 
Box 436, Bloomington, Ind. 

Thomas, Walter R., COPS °44; 2929 San 
Marino St., Los Angeles 6, Calif. 

Thornburn, Lydia G., from New York, yy. 
to 21 Chatsworth Ave., Larchmont, N. Y. 

Tillmann, Audrey, COPS’ 2417 Hancock 
St., Los Angeles 31, Calif.’ 

Tretta, Nicholas D., from 1831 Broad St., 
7418 Buist Ave., Philadelphia 42, Pa. 
DeLinder, O. R., from Rockport, Mo., 
Clarksdale, Mo. 

Hook, Carlton R., PCO °44; 465 Park 
Ave., Collingswood, 

Vincent, Arthur J., COPS 44; 51954 S. Ver- 
mont Ave., Los Angeles 17, Calif. 

Wallat, Paul F., from Philadelphia, Pa., to 
502 River St. Hawley, Pa. 

Waterbury, Carl, from Seattle, Wash., to 
Wilshire Hospital, 235 N. Hoover St., "Los 
Angeles 4, Calif. 

Watson, Luther B., Jr., from 1320 Van 
Buren St., N. W., to 4629 Ninth St., N.W., 
Washington, (In Service) 

Wolf, Roy M., from Sixth & Macon, to 
525 Macon Ave., Canon City, Colo. 
Wood, Wyatt A., from 15th N.E. & E. — 
St., to 4922% E. 97th St., Seattle 5, Wash 


April, toni 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Gerald A. Richardson 
Mount Dora Hospital, Inc. 


See 1944 A.O.A. Directory 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


MASSACHUSETTS 


VEITCH 
AURIST 


BOSTON 


MICHIGAN 


Arthur D. Becker, D.O. 
Diagnosis, Cardiology 
Referred Cases Only 
1210 Peoples State Bldg. 
Pontiac, Michigan 
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MICHIGAN 


Preston Reed Hubbell, D.0. 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 


Gastro Intestinal Diseases 


504-505 Park Avenue Bldg. 
Detroit 26, Michigan 


DR. COLLIN BROOKE 


PROCTOLOGIST 
Certified by A.O.B.P. 
210 Frisco Building 
906 Olive St. 


St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


GEO. C. WIDNEY, D.O. 
SURGERY 


GEO. C. WIDNEY, JR., D.O. 


OBSTETRICS 


The New Mexico 
Osteopathic Hospital 
Albuquerque 
1020 W. Central 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 
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NEW YORK 


515 PARK AVENUE 


TELEPHONE 
VOLUNTEER 5-7555 


CORNER 60th STREET 


MUNCIE INSTITUTE FOR HEARING 


CURTIS H. MUNCIE, D.O., Sc.D. 


NEW YORK CITY 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


DEAFNESS AND CAUSES 


MUNCIE RECONSTRUCTION METHOD 


CABLE ADDRESS 
MUNCIEHEAR, N. Y. 


What’s New with the 
Advertisers 


Useful Laboratory Aid 

The busy physician frequently finds 
himself at a temporary loss to know 
just what laboratory findings mean, 
and to conserve his time, the Kalak 
Water Company, 30 Rockefeller Plaza, 
New York 20, N. Y., has issued a 
card of blood, spinal fluid and urine 
normals that may be tucked under the 
glass of his desk or displayed in his 
laboratory. This is free for the asking. 

Booklets on Posture 

The Samuel Highby Camp Institute 
for Better Posture is offering two 
different booklets on posture. (See 
ad page 21 in this issue) Doctors 
would do well to obtain a supply of 
these excellent booklets for distribu- 
tion to patients. They may be had 
without charge by writing the Insti- 
tute. 


QUICK HELP FOR DOCTORS 
Physicians who order supports 
for their patients can get im- 
mediate service at reasonable 
prices from Katherine L. Storm 
Supports, 1701 Diamond St., Phila. 
21, Pa. What’s more—a few sim- 
ple measurements and a descrip- 
tion of the case assures a well 
fitting Storm Supporter. The 
unique design of the Storm and 
the special woven materials to- 
gether with 40 years of experience 
ensure satisfaction. Storm invites 


you to charge the order, and ask 
for a cancellation of the invoice 
if you are not satisfied. Write to- 
day for free illustrated catalog in 
color and mention this ad in the 
Forum. 


Advertisement 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. 1. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 
Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 


Proctology 
Clinical and X-Ray Laboratories 


ENGLAND 


Dr. Chas. W. Barber 
General Osteopathic Practice 


140, Park Lane, 


London, W.1. 
England. 
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D E Pp Tl C U L C E R P A TI E N T S| Ui Hy li 


avoid between meal feedings when \ \ 


AX 
treated with C A-M A-S ‘ L 


BAZ 


ROLONGED acid neutralization is important in the treatment of | J VITAMINERALS, 
peptic ulcer. : in full cognizance of 

? its obligation to both 

CA-MA-SIL will neutralize 38 times its volume of N/10 HC] over a the doctor and his 
period of three hours. It does not cause ANOREXIA. patients, uses only 
the world’s finest ma- 

Prolonged neutralization is important as it obviates the necessity of a 
between meal feedings and insures the comfort of the patient, especially | laboratory and pro- 
during the night. CA-MA-SIL contains NO soda. | duction controls, to 


lis ensure the maximum 
n| in purity and quality. 


SEND FOR SAMPLE 


Send for the “ViTAMINERAL MANUAL” 


Livingston Chemical Co., 1139 Munsey Bldg. Baltimore 2, Md. } V/TAMINERALS CO 


l) 3636 Beverly Blvd. Los Angeles 4, Calif. I) N 


LEGAL LIABILITIES 
of the Wy) 


PHYSICIAN AND SURGEON Fill, 


By RAYMOND NETTLESHIP 


Physicians must know and recognize the legal responsibilities 


resting upon them. This 48 page book is dedicated to advanc- 

ing methods for safe and business-like conduct of practice. It Standard Loose Leaf 

contains information as valuable and necessary as a funda- 

mental knowledge of anatomy, pathology and therapeutics. CASE HISTORY BLANKS 
50 cents a copy postpaid. Size 8%x1l—Ruled paper 

Punched for binder 
Order from $1.50 per 100, postpaid 
American Osteopathic Association A. O. A540 N. Michigan Ave. 
540 N. Michigan Ave. Chicago 11, Illinois Cileage 


The Ethical Topical Anodyne 
B T- U -LO L that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS 


UNSWEETENED FRUITS 


Addr 

wenn PACKED IN NATURAL JUICE 

City. State... Packed in natural, unsweetened juice, Cellu 
Juice-Pak Fruits provide a delicious treat for 


restricted or general diets. All popular varieties, 


ELL Lew Carbohydrate with food values printed on the labels. 
Send for Gellu Catalog \ For salads, fru 
Foodl A handbook of information for the diabetic. cups, and desse? 
Food charts, recipes, and complete list of Cellu — flavorsome var- 


CHICAGO DIETETIC SU PPLY HOUSE. a Foods. Sent on request. ety! 
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RATES PER INSERTION. $2.00 for 20 
rds or less. Additional words 10 
its each, 

TERMS: Cash with order. 

COPY: Must be received by 20th of pre- 
ing month. 


SAVE ON PRINTING, Business Cards 

Thinlucent embossed cards—1,000, 
$2.90—2,000, $3.50. Deluxe cards— 
1,000, $4.00. Postpaid. Letterheads— 
Statements—Envelopes. No deposit re- 
quired. Open account to osteopathic 
physicians. Send for samples. Louis Nor- 
ton, Medico-Dental Printers, 275—12th 
street, Oakland, Cal. 


FOR SALE: Office and home, good as 

new. Good established general prac- 
tice. County seat, town 2500. Only 
D.O. in county. Moving out of state. 
J. C. Bishop, D.O., Rock Rapids, Iowa. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 55 


Prescribed with increasing fre- 
quency in arthritic cases, Occy- 
Crystine serves four important 
therapeutic objectives . . . . 


WAY ACTION 
IN ARTHRITIS 


It quickly relieves colonic stasis by catharsis, 


hypertonic solution of pH 8.4, 
made up of the following active 
ingredients — sodium thiosul- 
fate and magnesium sulfate, 
to which the sulfates of potas- 
sium.and calcium are added 
in small amounts, contributing 
to the maintenance of solubility. 


Trial supply and full data 
gladly sent on request to 
OCCY-CRYSTINE 
LABORATORY 
SALISBURY, CONNECTICUT 


It markedly improves liver and gallbladder function, 
It stimulates renal clearance of toxins by diuresis, and 


It releases colloidal sulfur, so frequently deficient in the 
arthritic economy. Try it in your next case! 


OCCY-CRYSTINE 


the sulfur-bearing saline detoxicant-eliminant 


SACRIFICE SALE! One _  (Gastro- 

Photor) Stomach Camera. Less than 
a year old. Perfect condition. H. Wesley 
Gorham, D.O., Norwalk, Conn. 


FOR SALE: Ten-bed Sanitarium situ- 

ated near beautiful park. Established 
23 years. Home and fully equipped 
offices with X-Ray and _ laboratories. 
City of 35,000. Elizabeth P. Crain, D.O., 
Richmond, Ind. : 


EXCELLENT OPPORTUNITY for 

man to take over practice of 40 years’ 
standing in Illinois city within 40 miles 
of Chicago. Address Dr. Chas. E. Cush- 
man, 5 South Wabash Ave., Chicago 3, 
Illinois. 


CLINICAL 
OSTEOPATHY 


The only osteopathic pub- 
lication in the handy digest 


Helpful 


size. articles in 
every issue. Large type for 
easy reading. $2.50 a year— 
Published 


since 1907 by the California 


and worth it. 


Osteopathic 


1711 Griffin 


Association, 
Avenue, Los 


\ngeles. 


OSTEOPATHIC MEDICINE 


THE OFFICIAL PUBLICATION OF THE FACULTY 
OF THE PHILADELPHIA COLLEGE 
OF OSTEOPATHY 

Papers and reports of interest and usefulness to 
the general practitioner, the surgeon, the spe- 
cialist, the investigator, and the teacher. Pub- 
lished monthly in a standard size for ease in 
handling and binding. One volume consisting 
of 12 issues published each year beginning with 
the January number. Subscription price $4.00 
per year payable in advance. Single copies 50 
cents. All five back issues of Volume I, just com- 
pleted, still available. Send subscriptions to 
OSTEOPATHIC MEDICINE, Philadelphia Col- 
lege of Osteopathy, 48th and Spruce Streets, 
Philadelphia 39, Pa. 


the Job-w FEMININE “MANPOWER” 


FFICIALS of the Wor Monpower Commission assert thot 
women todoy con capably “toke over” any man’s job, pro 
vided it is within their physical powers 

Menstrual aberrations, however, couse frequent absenteeism 
ond loss of efficiency. For the symp 
conditions, physicians find Ergocpiol (Smith) o highly efficient 
emmenagogve, in which the action of all the alkaloids 
of ergot (prepored by hydro-alcoholic extraction) is 
synergetically enhanced by the presence of apiol, 
oil of savin, and aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many coses—by helping to induce 
local hyperemia and to stimulote smooth, rhythmic 
uterine contractions, and by serving 
@s a potent hemostotic agent to con- 
trol excessive bleeding 

May we send you a copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, W. ¥. 


Dosage: 1-2 cop. 3-4 times doily. 
Supplied: in ethical pockoges of 20 cop 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC protective mort, MHS visible 


when copwie cut m hall of 
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Amenorrhea, dysmen- 
orrhea, menorrhagia, 
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Osteopathic Health No. 4 
Is Ready for You 


pril, 1944 


Featuring— 


“Contagious Diseases of Children” 
The new style of O. H. is going over big 


Advantages: It is smaller—Reading is condensed—Only one subject 
discussed—More pictures—Easier and quicker to read—Costs less. 


Mail them with your monthly statements, without extra charge for postage, or as a special 
mailing in unsealed envelopes, at one and one-half cents each, 


Comments on the New O. H. 


“Please send me 100 of the next Osteopathic 
Healths. These have been good. Also send 50 
of the ones on Pneumonia—the first edition | 
believe.” 


“I believe it will be read more thoroughly and 
the lower price will make it possible for us to 
send out more copies.” 


“Please send us 400 copies of the new O.H. 
instead of the 200 we have been purchasing.” 


“My opinion is that it will be a great success. 
Easier to distribute, less time consumed reading 
it, and better handled.” 


“Here is my order for 1,000 O.H. No. 2. I be- 
lieve the booklet is educational.” 


Use This Order Blank 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 11, IIL. 


Please send___—- ies of O. H. for 


_months beginning with No. 4. 


CHECK SERVICE WANTED 
C) Contract C) Single order 
( With professional card C Deliver in bulk 
(J Without professional card [) Mail to list 


St. and No. 


Zone State 
COPY FOR PROFESSIONAL CARD BELOW 
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BOOKS AND PERIODICALS 


Advertisers in This Issue 


WHEN WRITING TO ADVERTISERS 


or Chicago Dietetic Supply House, 
Appleton-Century, D., Co................... 4 p al a orlick’s i 
Mosby, C. V.. Company... Shield Laboratories... 49 
Osteopathic Smith, Martin H., Co. MISCELLANEOUS 
Sanders, W. B., Company........ Cover | Zymenol (Otis: E’ Glidden & Co. 
47. Camel Cigarettes... 36 
)IAGNOSTIC AND THERAPEUTIC Classified Ads............ 
PPARA ygeia ursing Bottle Co... 
APPARATUS H N Bottle Ce 30 
FE. & Co ENDOCRINE & VITAMIN PRODUCTS Kalek 
Bleything 42 Professional Cards 
? 
DRUG PREPARATIONS 
\n lo-French Laboratories, Inc....... 6 Nion Corporation 14 
t: + : 3 Nutrition Research Labs...12, 13, 16, 17 SUPPORTING GARMENTS 
Cheated 4 U. S. Vitamin Corp 45 
Barnes, A. C., Company, Inc.........37, 39 Vitaminerals, Company 21 
Bri tol- Myers Zymenol (Otis Glidden & Co., Spencer, 
eal Lactic Co... 18 47 Storm, Katherine 53 
Products, fac. 7 
Dartell Laboratories.............................-25 FEMININE HYGIENE AND SURGICAL EQUIPMENT & SUPPLIES 
Doho Chemical - Corp.......................--.32 CONTRACEPTIVES 
Esscolloid Co....... .26 Diaphragm & Chemical Co............... 5] \. Corporation Cover Il 
Huxley Pharmaceutical, [ehn & Fink Products Corp 32 ‘Bard-Parker Co., 41 
Leeming, Thos., & Coo..................-..--++ 43 Schmid, Julius, Inc... 22 + Becton, Dickinson & Co................. 40 
Medicone 50 Tampax Incorporated g Clay-Adams Co., Inc.. 
Menley & James, Ltd........................... 48 Gomco Surgical Mfg. ¢ “orp... ..20 
New York Pharmaceutical Co........... 28 Novocol Chemical Mfg. Co., I ie 24 
Novocol Chemical Mfg. Co., Inc.....24 FOOD PRODUCTS Pelton & Crane Co...eccccccccccoeeccoeeee- 33 
Numotizine, 20 Borden's Prescription Products Sklar, | 8 Mfg. Co 9 
Nutritional Research Lab...12, 13, 16, 17 5 


THREE GREAT STORIES 


Reprinted from Osteopathic Magazine 
by urgent request. 


1. “War Injuries” 
By Stanley H. Page in January O.M. 
How osteopathy aids service men’s injuries. 
Four pages, 6x9 inches. $2.00 per 100. 


2. “Dr. Dahl Went to Moscow” 
By Ken Turner in December O.M. 


A D.O. accompanies Capt. Eddie Rickenbacker to 
Russia. 


Four pages, 6x9 inches. $2.00 per 100. 


3. “Osteopathic ‘Sick Bay’ Cuts Absenteeism” 
By Henry Platt, Ph.D. in January O.M. 
Officials and doctors explain how an infirmary 
manned by osteopathic physicians in big war plant 
cuts time lost from illness by employees. 
Six pages, 6x9 inches. $3.00 per 100. 

Each folds for small size business envelope. No envelopes sup- 


plied. No imprinting. Use rubber stamp. Mails for one and 
one-half cents unsealed. Samples on request. 


American Osteopathic Association 
540 N. Michigan Ave. Chicago 11, Ill. 


OSTEOPATHIC 
MAGAZINE 


Delivered in Bulk to Your Office 
Annual Contract 
Under 200 Copies............ $6.50 per 100 $7.00 per 100 
fe 5.50 per 100 6.00 per 100 
Above rates do not include imprinting. See imprint- 
charges below. 


Mailed direct to list—$1.50 per 100 extra without 
professional card ; $2.50 per 100 extra with professional 
card. (Covers cost of addressing, inserting and postage 
only.) 


Single Order 


IMPRINTING PLATE CHARGES 
50 cents per 100. Minimum Original plate set-up on 
charge 50 cents. contract orders—free. ange 


in set-up—75 cents each time. 

Original plate set-up on 
single orders — 75 cents. 
Change in set-up — 75 cents 
each time. 


USE ORDER BLANK 
American Osteopathic Association 

540 N. Michigan Ave., Chicago, 11. 

Please send the undersigned 


Shipping prepaid in 
United : States Canada. Mail- 
ing envelopes furnished free. 


2 per cent for cash on orders of 500 or more. 


= 
of Osteopathic Magazine, Month............ 
professional card..............Without profes- 
sional card. 
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Simplicity of use is essential in any contraceptive 


technic. No method can be expected to prove 


effective unless it may be employed conveniently and 


esthetically. These qualifications promote consistent 
use and thereby help insure satisfactory clinical results. 

Ortho-Gynol Vaginal Jelly, used alone, or with 
a diaphragm, provides a contraceptive measure which 
combines a high degree of effectiveness with a mini- 
mum of inconvenience. For these reasons it is one 


of the most widely prescribed preparations of its kind. 


COPYRIGHT 1944, 8rxtTHo PRODUCTS, INC., LINDEN, N. J]. 


VAGINAL JELLY 


ACTIVE INGREDIENTS; Ricinoleic Acid, Boric Acid, Oxyquinoline Sulfate. 
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Are You Making It Work 


FOR YOU? 


Time and the experience of those who have used 


OSTEOPATHIC MAGAZINE 
prove that it is a true good will builder 
a friend for the osteopathic profession 


How do you explain the fact that the busiest osteopathic physicians 
. .. men and women practitioners who are working overtime . . . are 
the most ardent supporters of this magazine that goes to tens of 
thousands of homes every month on its mission of arousing faith 


in the healing power of osteopathy . . . and in holding that faith? 


SOMETHING SPECIAL Why does a doctor, so busy that he is turn- 
ing patients away, subscribe for 500 copies 

or Say of the OSTEOPATHIC MAGAZINE for 

® Deafness in the Postwar circulation in his community? 

Era ® A Living Blood Bank 

® “The Lady With the Lamp” One answer is that it has done and is doing 

® Calling All Nurses © A Debt good work for him. 

of Gratitude © A Sleep Nook 

for Servicemen © How Does Are you making the OSTEOPATHIC 

Your Garden Grow? ® Despise MAGAZINE work for you? Why not put 

Not the Lowly Bulb © Moss As it to work . . . or make it work harder. . . 

Surgical Dressings. for you? 


Order Blank for Your Convenience on Page 57 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave. Chicago I1 


4 
; 
: 
4 
> 
a* 
7 


HANDLE GENTLY 


For many therapeutic problems radical measures may 
be appropriate — on the principle that “the end justifies 
the means.” 


Not so the treatment of constipation! Responsible medical 
opinion insists that gentle handling usually proves the most 
effective handling — as (for instance) with an unfortified 
hydrogel such as Serutan. . 

With hemicellulose as its principal active ingredient, 
Serutan absorbs and holds up to twenty times its own weight 
of water. Thus, without recourse to chemical stimulants, 
physical irritants or seeping oils, it encourages the pro- 
duction of a demulcent, unctuous stool for gentle voiding. 
Available: In 4-oz. or 10-oz. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 


THE PHYSIOLOGIC AID TO NORMAL EVACUATIO! 
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